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Let me admit at the outset that this 
question, though for some time in mind, 
would probably not have taken the form 
of a journal article, had it not been for 
the series of editorials entitled ‘‘ An Over- 
crowded Profession,” which have recently 
appeared in THE REPORTER. 

There is an old puzzle that relates that 
the captain of a ship, being short of pro- 
visions, found it necessary to diminish his 
crew which was composed of white men 
and negroes. He, therefore, proposed to 
range the men in line and throw overboard 
every tenth man, counting back and forth 
along the line. The proposition seemed 
a fair one but the captain managed to ar- 
range the sailors so that only the negroes 
went overboard. A very similar problem 
lies before our profession, and the solution 
is, theoretically, easy enough. 

But, leaving aside the economic 8 
of the question, let us consider how those 
intending to enter our profession can be 
best educated. If I speak of my own 
observations in this matter, it is not on 
account of egoism, but because one 
can deal better with personal experience 
than with general statistics. In the last 
ten years, the usual course of medical 
study has been advanced from a two-year 
to a three-year standard, and there is 


every prospect that, within the next year, 
another year will be added. This is a 
tremendous improvement, but it must be 
remembered that probably a majority of 
the men who inaugurated this reform and 
who are given the best medical instruction, 
are practicing under diplomas conferred 
after two short sessions. Moreover, how- 
ever long a student may stay in a medical 
college, and however fortunate he may be 
in his hospital service, he still will go out 
into practice inexperienced, while his 
rank in the profession after five, ten or 
twenty years will depend, not on what he 
has learned at college, but on his subse- 
quent work. The best course of study 
preliminary to graduation, therefore, is 
not necessarily that which sends out the 
best informed doctors, but that which has 
best equipped its students to continue 
their studies. The best physician is the 
one who has the greatest ability to com- 
prehend general principles and to adapt 
them to individual cases. Such a man 
must have a broad training. He must 
understand many chemical and physical 
principles which are not included in the 
medical course. He must be able to 
meet his patients and representative men 
of other professions on a par. He must 
be able to express himself correctly and to 
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know the ultimate meaning of the words 
he uses. In short, he must have a good 
general education. If the lengthening of 
medical courses shall tend to dissuade 
students from taking proper preparatory 
training, it would be better to take a step 
backward, for a well educated man with 
two years’ drill in purely medical subjects 
is better able to cope with the problems 
that will confront him in after life than 
the boy who supplements the spelling 
book and reader with four, five, or even 
six years in the narrow rut of professional 
study. 

As a student the writer attended a col- 
lege in which three years of study were 
required, of which the first might be with 
a preceptor. Comparing for several years 
the men who chose respectively two and 
three-year college courses, there is cer- 
tainly no marked superiority on the part of 
the latter, in fact, judging both from 
work before graduation, and from appar- 
ent success afterward, the writer is inclined 
to think that the balance is in favor of 
the two-year men, although their study 
with a perceptor was largely a matter of 
imagination. The reason was this, that 
the two-year men were as a rule ambitious 
and, having a better preliminary educa- 
tion, were allowed to stretch the strict 
construction of the law in regard to their 
study under a perceptor while a man not 
so well prepared would be advised to take 
the slower course. 

The writer had an experience with the 
beginning of the four-year course that 
was not very favorable. Some time after 
‘graduation he went to a large college for 
‘@ post-graduate year, expecting to enter 
the fourth year class. Butas then organ- 
ized, this consisted mainly of a miscella- 
neous collection of specialties. Nervous 
diseases, dermatology, eye and ear, throat 
and nose, gynecology, with the clinics 
and some of the lectures of the ordinary 
senior course, made up this remarkable 
assortment. Now, granted that a man 
wished to take the fourth year course with 
some one specialty in mind—which was 
not true of a single member of the class of 
that year—he would scarcely want to de- 
vote himself to so many others and, in the 
case of only one specialty, was the work 
so planned that it would include more 
than the merest rudiments. However, it 
would be manifestly unfair to judge the 
present standard of fourth-year work by 
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this experimental beginning. But this 
point must be thoroughly understood, 
that no amount of purely technical train- 
ing will atone for the lack of preliminary 
education, and that a four-year or five- 
year course in medicine, plus a previously 
uneducated student, will simply produce 
an artisan, not a professional man. 

The man who has studied medicine, as 
he would learn a trade, is not fitted to 
take a broad view of life nor to combine 
properly the horse senge, tact, sound logic 
and actual remembrance of facts as the 
truly successful physician must. Certain 
exceptions exist that prove the rule. 
There is the ignorant man that makes a 
financial success of medicine and the cul- 


tivated one that, somehow, lacks the ele- 


ment of practicability. There is the man 
who absorbs education and refinement 
from the atmosphere, apparently, and the 
one whom no amount of literary and 
scientific training can change from the 
raw, uncouth, ignorant fellow that he was 
at the beginning. I am speaking, how- 
ever, of the plain, every-day man who be- 
comes what his environment makes him. 
The determination of the exact amount 
of preliminary education to be required of 
the medical student, is a matter of con- 
siderable delicacy. Probably if acircular- 
letter could be sent to the members of the 
profession asking their reply to sucha 
question, the answer would in general 
cerrespond quite closely to actual attain- 
ments of those addressed. After a great 
deal of political opposition, the profession 
of New York has succeeded in having 
bill passed requiring an ordinary grammar 
school education as a minimum for the 
prospective medical student. On the other 
hand, one or two medical schools are 
seriously considering the question of re- 
quiring » bachelor’s degree for admission. 
We must acknowledge that even the New 
York law has produced a decided im- 
provement in the average ability of med- 
ical classes, though it is a disgrace to our 
profession that such an admission is nec- 
essary. For the present, of course, the 
requirement of a bachelor’s degree or, for 
that matter the requirement of six fingers 
and toes, would work no-harm to the pro- 
fession and the laity as a whole. How- 
ever, the rights of medical schools and of 
those who desire to adopt the profession 
of medicine, must be considered, and it 
seems to the writer that under existing 
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circumstances, the requirement of a col- 
legiate education is rather unreasonable, 
although there can be no objection to its 
adoption by a few schools. A fair com- 
promise between the two extremes would 
consist in the establishment of a high 
school education as the standard. Such 
an education can be obtained in every city 
and in nearly every village of the country 
at no expense beyond that of living and 
the cost of a few books. 

Admission to medical schools should de- 
pend upon the permission of an abso- 
lutely impartial board of examiners, not 
connected in any way with medical insti- 
tutions. Such boards could be easily or- 
ganized from academic teachers and sup- 
erintendents of education and they would 
have the practical knowledge that would 
render possible the formulation of rules to 
determine the acceptibility of the diploma 
of any given high school or academy and 
to examine candidates who had no di- 
ploma but who claimed an equivalent 
training. 

With the general adoption of some such 
provision, either by legislation or by the 
concurrent action of respectable medical 
schools, there would arise a demand for 
preparatory medical instruction which has 
been anticipated by one or two colleges 
and which would justify the establishment 
of special courses in most of the promi- 
nent academies and colleges. Such 
courses would lighten the labors of medi- 
cal teachers and would allow them to pre- 
suppose some degree of familiarity with 
physiology, chemistry, etc., and thus ele- 
vate the character of instruction in these 
branches in the professional school. 

By checking the current of candidates 
at the entrance to the medical school in- 
stead of at the end of the course, much 
dissatisfaction could be done away with 
and the diminution of the number of stu- 
dents would be more effectually accom- 
plished. Students have a very natural 
feeling that, having been allowed to ma- 
triculate and having paid for their medical 
instruction, they have in a measure paid 
for their diploma in advance. At the 
final examinations it is almost inevitable 
that one or two students pass whose success 
is a surprise to themselves while one or 
two others who are really better men, fail. 
Some students seem to regard the matter 
as a lottery. They argue that the expense 
~ Is not high, and only two or three winters 
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are taken up while their business or leis- 
ure need not suffer during the rest of the 
year. Without any special effort, they 
attend most of the lectures and clinics, 
gain a smattering of the subjects taught 
and take the examination with the con- 
sciousness that they have everything to 
win and comparatively little to lose. 
Other students take up medicine, not from 
any love or fitness for the subject, but be- 
cause they would rather ‘‘doctor” than 
pitch hay, cut hair or drive a street car, 
and because, under existing circumstances, 
less is required of the physician in the 
way of preliminary training than of any 
other professional man. Now, there is no 
disgrace in any honest work, but manual 
labor, by common consent, is considered 
less desirable and is compensated at a 
less rate than are the professions. Hence, 
it is noaffectation to consider medicine an 
occupation of higher grade than those 
mentioned and any young man ought to 
be encouraged to better himself, providing 
he does so honestly, in other words, if he 
will fit himself intellectually for what he 
wishes to undertake. 

But, at the end of proper preparatory 
study, the hay pitcher, the barber and the 
driver are no longer choosing between 
staying where they are and taking up a 
medical career. If they are so inclined, a 
more comfortable and nearly or quite as 
profitable a profession lies before them as 
teachers or ministers. Opportunities in 
business, law, journalism, politics and a 
host of other fields open before them 
which were previously not even dreamed 
of. What will be the outcome? Medi- 
cine will be chosen only by those who have 
some particular lixing for it and we shall 
have eliminated that class of medical stu- 
dents who feel that if they can only grad- 
uate, they cannot have so poor success as 
to make them worse off than they are at 
present. Thus, it seems to the writer 
that the insistence on proper preliminary 
education will not only accomplish a 
greater reform than any degree of in- 
creased medical study but that the econo- 
mic question raised in the series of edi- 
torials already referred to, will be satis- 
factorily settled. The writer does not 
wish to be understood as condemning the 
effort to increase the instruction in medical 
colleges. But let the reform begin at the 
foundation, before any radical change is 
made in the superstructure. 
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APPENDICITIS. 





M. PRICE, M.D., PHILADELPHIA, PA. 





The trouble is often, if not very gen- 
erally,looked upon by physicians and sur- 
geons from radically different standpoints 
and not with that cautious and experi- 
enced judgment which the exigencies of 
the case and the welfare of the patient in 
many instances demands. The surgeon 
operates upon many cases not requiring 
such radical treatment, removing healthy 
appendices when the real trouble was im- 

acted bowel—removable by some simple 
axative. The physician on the other 
hand often claims cures for a condition 
that never existed; he treats impacted 
bowel or other local trouble medically and 
through mistakes of symptoms, or through 
some not over worthy professional motive, 
claims a cure for appendicitis. 

It must be granted that the condition 
is not infrequently attended with obscuri- 
ties that perplex the most experienced 
physician, and put to severe test the best 
surgical judgment. 

It has been within the experience of all 
physicians of extensive general practice to 
find in a number of cases a condition ex- 
isting in the right iliac-fossa, a condition 
so closely simulating appendicitic abscess 
as to require the skill and experience of 
one thoreughly familiar with such condi- 
tions, and of sound, enlightened surgical 
judgment to differentiate an appendicitic 
condition from one closely simulating it. 
There are a few symptoms in this condi- 
tion that go to clear up the diagnosis. 
Where appendicitis exists there is always 
great tenderness in the right iliac-fossa— 
with but slight or no _ induration, 
with a temperature sub-normal the pa- 
tient continues to grow worse, and as the 
case goes on you find induration increas- 
ing and a mass in the right iliac-fossa 
augmenting in size, the sub-normal tem- 
perature continuing you have little or no 
reason to doubt that you have an appendi- 
citic abscess or an abscess at the head of 
the colon requiring surgical treatment, 
whether one or the other. We will not 
maintain that all cases of appendicitis 
present such low temperature, but that it 
isan exception for them to suffer from 


high temperature—the rule is a low or 
sub-normal temperature. And in all 
genuine cases a well marked abscess exists. 

In the great number of cases we are 
called upon to treat surgically—the opera- 
tive cases—we find, with but rare excep- 
tions, a sub-normal temperature, running 
as low as ninety-six in some cases, and an 
abscess is found in every case, and the 
necessity for the removal of the appendix 
in about one-tenth of the cases. 

Drainage being about all that is neces- 
sary in the greater number of cases. The 
condition is usually found to have existed 
from about two to six days. Those not 
operated upon may be, and very frequently 
are, those with a temperature ranging 
from one hundred and one to one hundred 
and three with constipation and with no 
indication of sepsis. These cases in the 
experience of most successful practitioners 


and surgeons, in proportion to those oper- 


ated on, are about as ten to one. Clearly 
the cause of the trouble in largely the 
greater number of cases is a foreign body 
at the head of the colon—either undi- 
gested food, nuts, seeds or some undi- 
gested substance taken in as, or with 
food. 

In these cases the symptoms do not 
abate until the foreign body has been dis- 
lodged from its position and purged away. 
It is frequent that the treatment of these 
cases extends through such a length of 
time as to preclude all idea of abscess of 
the appendix, for such a condition would 
early have proven fatai unless relieved by 
surgical treatment. 

Nature in some of these cases antici- 
pates the surgeon and kindly comes to the _ 
relief of the patient. We meet with cases 
of genuine appendicitic abscess where the 
contents have been emptied through the 
vagina, in exceptional cases through the 
bladder, and in many instances through 
the head of the colon. In a number of 
cases operated upon there is found in the 
head of the colon a number of openings 80 
much diseased that feces pour out through 
the external wound for a number of days 
after the operation. About all these cases, 
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where the surgery is timely, carefally and 
skillfully done, recover. The deaths from 
appendicitis usually occur in those cases 
where a diagnosis has not been made, 
where a genuine peritonitis existed when 
the patient was first seen, where opium 
had been used in large doses and the pa- 
tient septic beyond help. 

No one doubts that in the hands of ex- 
perienced and competent men the diagno- 
sis can and should be correctly made. 

But the credulity of the profession is 
severely taxed by the many reports in 
medical journals of long lists of consecu- 
tive cures of appendicitis in cases where 
the temperature was 101° and 102°. 
Are we not justified by the experiences of 
many eminent physicians in concluding 
that a mass of feces in the right iliac- 
fossa has been mistaken for pus. And 
we cannot fail to be further convinced 
when we see a hundred or more operative 
cases reported, and that of these from 
fifty to seventy-five per cent. were without 
adhesions, that the surgeon has been wan- 
tonly invading the domain of the general 
practitioner. Sometimes we hear this 
operation justified in cases where by no 
process of pathological reasoning can it be 
justified, repeatedly, there is set up the 
flimsy, absurd claim that if he has not 
got it now he will have it and further 
that the condition is such as furnishes a 
playground for dangerous microbes. 

To these microbe apostles can be ap- 
plied that fine touch of ridicule with 
which Dr. Conan Doyle in his ‘‘ Round 
the Red Lamp,” credits the good old Dr. 
Winter. ‘*Shut the door or the germs 
will be getting in,” and from the statistics 
of the cures claimed we would infer that 
the claimants possess all the skill and 
magic of the good Dr. Winter. ‘‘ He 
would shoo death out of the room as 
though he were an intrusive hen.” 

In 1893 I saw a boy with Dr. Weaver, 
63rd and Woodland avenue, who was sup- 
posed to be euffering from appendicitis. 
His little sister had died one year previous, 
@ post-mortem revealing in her case an ap- 
pendicitic abscess. We saw the boy on 
Monday, found him with the following 
symptoms ; temperature, 103°; pulse, 130; 
skin, dry and harsh; a well marked 
tumor in the right iliac-fossa, which was 
present on Sunday afternoon when Dr. 
Weaver made his first visit. The boy was 
suffering great pain, with both extremi- 


Original Articles. 


477 


ties drawn up. He complained of great 
pain during the examination. He was 
13 years old and much overgrown for his 
age. On the previous Saturday he had 
been slightly injured in the right groin by 
a fall on the railroad. He complained of 
this pain until Sunday morning, when he 
was offered a ride on horseback which he 
took without complaint -for a number of 
miles. In the afternoon of that day 
(Sunday) he complained of great pain in 
the right iliac-fossa, and Dr. Weaver was 
sent for and found him with symptoms as 
detailed above. Believing that he had a 
case of appendicitis to deal with, and 
sharing my own faith in free purgation in 
such cases, he proceeded to give him 
salines in large and repeated doses. When 
I made my first visit on Monday I found 
the boy purging but with no relief to the 
severe symptoms named. 

In talking over the case with Dr. 
Weaver we concluded that it was not a 
case of appendicitis for the reason of the 
existence of the following group of symp- 
toms: that the tumor was present from 
the very beginning of his attack, did not 
advance in size, high temperature and 
quick pulse also existed from the start, 
his appearance and skin did not indicate 
the formation of pus, no symptoms of 
septic involvement present. The purging 
treatment was continued with the under- 
standing that if the boy’s condition was 
not better by the next day I should be 
telegraphed for. At noon next day . 
(Tuesday) the boy’s condition was 
considered worse by the family and 
the doctor—this was 12 noon—then 
the temperature was 1033°; pulse, weak, 
from 135-140, and suffering intense pain. 
At 2.30 p.m. I arrived at the house and 
found the boy sitting on the side of the 
bed free from pain, all kis symptoms re- 
lieved; he had passed from the bowel 
almost a chamberful of partially digested 
food. The injury the previous Saturday 
may have paralyzed to a degree the head 
of the colon, and greatly aggravated his 
symptoms. This is not an exceptional 
case, it is simply one of a very large num- 
ber of cases which are classed and treated 
as appendicitis, and claimed as cured of 
appendicitis by medical treatment. 

A carefal study of the cases reported as 
appendicitis and as cured by medication, 
will convince every experienced and 
skilled practitioner, whether of surgery or 
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general medicine, that few of them bear 
the distinctive marks of genuine appen- 
dicitis. 

We find the following report of cases in 
the proceedings of the Philadelphia County 
Medical Society, 1891, Vol. XII, pages 
395-397, reported under the caption, 
‘*The Medical Treatment of Appendicitis, 
with a Report of Five Cases ending in 
Recovery. ” 

The case of Mr. M. K., who is a prom- 
inent and very active literary man in this 
city, dates from March 24, 1889. 

The patient gave me a very intelligent 
history of his case, which was that there 
had been a gradual decrease in the evac- 
uations for several weeks, with a great 
deal of distention and discomfort of the 
abdomen, and finally obstinate constipa- 
tion followed. When I first saw him 
there had been no movement for several 
days. 

He had a tumor and localized pain in 
the right iliac-fossa. ‘Temperature 103}°, 
pulse 120, coated tongue, etc. 

He was given a hypodermic of morphine 
and atropine for the pain, which gradually 
spread over the abdomen as the gas ac- 
cumulated. Two large doses of castor 
oil and turpentine were taken without any 
action. He took calomel, soda and ipecac 
powders for twelve hours, followed by 
Hunyadi water, but still there was no 
movement of the bowels. We then re- 
sorted to the enemata of turpentine, 
. laudanum, castor oil, Epsom salts, and 
hot water given in the knee chest position. 
These moved the bowels freely and re- 
lieved the pain and distention. Turpen- 
tine stupes were also used freely. 

There was a double inguinal hernia in 
this case, and to satisfy ourselves that 
there was no strangulation of the gut, Dr. 
W. W. Keen was called in consultation, 
and pronounced the case free from any 
such complication and confirmed the 
diagnosis of appendicitis. He suggested 
pills of colocynth comp. and opium. 

The patient made a good recovery and 
for several weeks took pills of aloin, 
strychnine, belladonna, cascara and phy- 
sostigma to relieve the atonic condition of 
the bowel, and an occasional dose of 
Hunyadi as he was rather stout and full- 
blooded. 

In July, four months later, this same 
patient had a recurrence of the trouble 
while at the seashore, which began, pos- 
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sibly, with a slight tendency to constipa- 
tion early, but the first the patient com- 
plained of was a severe serous diarrhea 
with high temperature—104°, pulse 128 
(normal 58). Severe pain in the ileo- 
cecal region. This attack began before 
I took up my summer practice at Cape May 
Point, and Dr. F. E. Stewart, of Wil- 
mington, was called in. 

He made a diagnosis of célliquative 
diarrhea, and gave acetate of copper and 
morphine to check it, and aconite for the 
fever, but nothing seemed to have any 
permanent control over the bowels. 

Right here in this case, which was my 
first patient, but his second attack of ap- 
pendicitis, I learned a very valuable lesson. 
Here was an obstructed bowel, and nature 
was trying, by pouring out a very exces- 
sive liquid secretion, to flush out the ob- 
struction or foreign matter. 

I simply took the cue from nature, and 
with small, frequently repeated doses of 
calomel, ipecac and soda, followed by 
salines accomplished the object, and in 
less than six hours had the satisfaction of 
seeing the tumor, which had been in the 
region of the cecum, deposited in a 
commode, which the black, very offensive 
mass nearly filled. In this attack we used 
hypodermic injections of morphine for 
pain and pilocarpine for the high fever 
and dry skin and tendency to cerebral 
congestion, as the kidneys were not acting 
at all freely. There was no vomiting after 
the first hypodermic, and the patient be- 
gan at once to take iced’ champagne and 
apollinaris, and soon was able to take 
milk and other liquid food. 

In this case no resort was had to rectal 
enemata, as the bowels were thoroughly 
cleared out within six hours after the 
time I first saw the patient, and in three 
or four days he was attending to his regu- 
lar business. He took aperient, tonic 
pills for several months and was requested 
to use Hunyadi water freely, and rectal 
injections if the symptoms occurred again. 
He has had no recurrent attacks and no 
constipation since. 

In the case of Miss S. there were pain 
and tenderness over the abdomen, which 
as the case developed, became marked in 
or over the right iliac-fossa. Instead of 
dorsal decubitus, the patient sat in a chair 
with her thighs flexed on the abdomen, 
and could not lie down until relieved by 
treatment. There was fever; temperature 
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102°. There was constipation, nausea, 

and if I remember correctly, some vomit- 

ing, but the latter was nota marked symp- 

tom of the case. I did not discover a 

tumor on abdominal palpitation or vaginal 

touch, but Dr. David Stewart, who saw 
the case with me on the second day called 

my attention to what appeared to be a 

doughy mass on the right side of the body, 

on examination per rectum. I must con- 
fess that I would not have discovered said 
mass except my attention had been called 

particularly to it or in other words I 

might have had a suspicion of its existence, 

but it required a finger of more education 
than mine in feeling for tumors of this 
nature to make a positive diagnosis. 

The treatment suggested consisted of 
hot turpentine stupes, opium and iodide 
of mercury; under this she seemed to im- 
prove. 

From the beginning I recognized the 
gravity of the case. I advised her to go 
to the city at once as proper nursing was 
out of the question situated as she was at 
the Point. Furthermore, I told her if she 
got worse an operation might become nec- 
essary, and then it would be too late to re- 

_ move her. 

I first saw the case Monday, August 
31st, at 6.30 Pp. M., and found her ex- 
tremely weak and nervous from the trip 
from Cape May Point. The temperature 
was 103}°, pulse 120, abdomen tense, 
tympanitic, and extremely sensitive. I 
found a large tumor in the region of the 
ileo-ceecal valve, intense pain and nausea. 
There was extreme tenderness over the 
tumor and abdomen generally, indicating 
a good deal of general peritonitis. Miss 
S. was brought to the city by her sister-in- 
law, and they went into a house where the 
furniture had just been piled in. There 
was not even a bed up or any convenience 
for heating water, so in regard to nursing 
and environment she did not improve her 
condition. When. I arrived she was on a 
bed that had been hastily put up. 

The sister-in-law, who acted as nurse, 
got hot water for stupe and enema and 
the patient had the same treatment, prac- 
tically, as the boy—the first case reported 
—except that I entrusted the giving of 
enemata to the nurse, who proved very 
lntelligent and efficient. 

When I called next morning I found 
the bowels had moved freely several times 
and, though the patient had had a restless 
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night, she had slept some. The pain and 
distention were nearly gone and the tem- 
perature had fallen to 101°. By Wednes- 
day, September 2d, the temperature was 
normal and the pain was entirely gone. 
She began sitting up Wednesday, without 
my knowledge, and the next Wednesday 
she went back to the Point. I believe 
she had a slight recurrence of the pain, 
inflammation and constipation the week 
after she got home, but they were con- 
trolled by injections, stupes and opium 
suppositories. 

She has enjoyed good health since. 

Comment upon these cases is entirely 
unnecessary. The profession iseminently 
competent to determine whether or not 
they were cases of appendicitis. 


Antipyrin as a Vesical Analgesic. 

Vigneron (Annales des Maladies des 
Organes Gentto-Urinaries,) is convinced 
from its employment in three cases that 
antipyrin will prove to be a valuable vesi- 
cal analgesic. Injected into the bladder 
the remedy is free from harmful effects, 
even when employed over a protracted 
period. Asan antiseptic the author be- 
lieves it to be superior to solutions of boric 
acid. When the solution of antipyrin is 
allowed to remain in the bladder, it not 
only relieves the pain but checks ‘spas- 
modic contractions. A 4 per cent. solu- 
tion left in the bladder for ten minutes 
is sufficient to diminish the pain attend- 
ing subsequent washing or instillation. 
Antipyrin may be employed in all cases 
of cystitis in which local treatment indu- 
ces pain. When the bladder is not dis- 
tended, two and a half to five drachms of 
a 4 per cent. solution, left in'the bladder 
for ten minutes, is sufficient. When the 
bladder is much distended, fifteen to 
thirty drachms of a 1 or $ per cent. solu- 
tion should be injected and allowed to re- 
main in the bladder. 


Cocaine as a Means of Stopping the Secre- 
tion of Milk. 

Dr. Casoli reports several cases in which 
it was desirable to stop the secretion of 
milk, on account of the death of the child 
or for other reasons. To accomplish this 
he painted the breasts with a five per 
eent. hydrochlorate of cocaine solution, 
made with equal parts of water and glyc- 
erine. The secretion of milk diminished 
after the first application, and by the 
sixth day had ceased altogether. 
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THE PNEUMATIC CABINET AND ITS THERAPEUTIC USE.* 





CHARLES HERWIRSCH Pu. M. M.D., PHILA.+ 





The pneumatic cabinet is an air-tight 
chamber composed of iron, steel and glass; 
about 5 feet high, 2 feet wide, 2 feet 
deep at the top and 3 at the bottom, and 
large enough for one person to sit in. 
The front of the upper half is provided 
with a heavy plate glass window, through 
which the patient can be seen, in the cen- 
ter of which isa hard rubber breathing 
faucet, to which # soft rubber tube can 
be attached, through which the patient 
may breathe, and medicated sprays may 
be introduced. On one side there is a 
mercurial gauge to regulate the degree of 
rarefaction within the cabinet; and on the 
other side there is a water gauge to in- 
dicate the extent of the respiratory move- 
ments as they affect the pressure of air 
within the cabinet. Ingress and egress 
is by a heavy air-tight iron door. There 
is a pair of bellows on the top, which are 
worked by a lever, and a tube with a 
valve leading into the cabinet for the pur- 
pose of pumping the air out, and to re- 
gulate the air pressure within. 

When the patient is within the cabinet 
the air becomes rarefied and the air in the 
bronchioles and alveoli necessarily expands 
and is discharged into the larger tubes 
where there is the least resistance. At 
the same time the reduced pressure on 
the pulmonary vessels diminishes their 
tension, and a free flow of blood from 
the right heart to the lung and from the 
left heart to the cutaneous vessels is the 
result, and the work of the heart is tem- 
porarily diminished. (Dr. Von Rack.) 
Then the faucet is opened and the 
heavier air from the outside is allowed to 
enter. The patient, having the breath- 
ing tube in his mouth, is compelled to 
take a deep, full inspiration, at the same 
time the bellows are set in motion and the 


- air pumped from the cabinet, or, in other 


words, rarefied. Now the circulation in 
the lungs is under the tension of ordinary 
air-pressure and the necessary result is its 


* Read before the North-West Medical Society, 
February 12, 1895. 

+Assistant Medical Department, Philadelphia 
Polyiclinic, and Physician to Out-patient Depart- 
ment, Rush Hospital. 








depletion. The blood is discharged to- 
ward the left heart, whence the left ven- 
tricle can easily throw its contents into 
the circulation with diminished effort. 
The pumping out of the air from the 
cabinet rarefies it and the air pressure on 
the body is diminished; while the heavier 
air entering from the outside through the 
breathing tube, is inhaled by the patient, 
and as the resistance from without is not 
so great, the inhaled air forces itself into 
every available space of the lung. 
Sanderson says, that the inhalation of 
compressed air lessens the respiratory 
movements and number of heart beats, 
and increases the arterial tension. The 
effect of this change in the condition of 
the circulation is to diminish the amount 
of blood in the veins and auricles, and to 
relatively increase it in the ventricles. 
Liebig says, compressed air does not ap- 


pear to influence materially the produc- 


tion of carbonic air, but it does the ab- 
sorption of oxygen. Medicated sprays 
may be introduced and the patient made 
to inhale them. 

F:om what has been advanced the fol- 
lowing has been deducted: The collapsed 
air cells will be inflated and restored to 
their normal size and capacity; the blood 
will be better aérated as more oxygen en- 
ters the circulation and, therefore, the 
nutrition increased; and as the inhalation 
of compressed air sets the respiratory 
muscles in motion they must be strength- 
ened. As the smaller and larger tubes 
are temporarily dilated and the ezit of the 
enclosed air forces the secretions into the 
larger tubes, expectoration or expulsion of 
the secretions is at the same time favored. 
It also follows that the heart muscles are 
strengthened. 

As far back as 1835, experiments have 
been made with condensed and rarefied 
air; and again in 1850 and 1857, exper!- 
ments by this method were made by 
Tabarie, Bertin, Montpellier and others, 
by placing patients in reservoirs of com- 
pressed or rarefied air. Hauke, of Vienna, 
made the first portable apparatus, and 
after him Waldenburg. Since 1885, the 
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pneumatic cabinet as above described has 
been, with few alterations, in use and rec- 
ommended by men like Dr. H. F. Wil- 
liams, B. F. Westbrook, Sidney A. Fox, 
J. T. Whittaken, Carl Von Ruck and 
others. 

For a long time it has been recognized 
that a high altitude and the breathing of 
rarefied air is beneficial to consumptives; 
but, as Dr. Osler says, the rarefaction of 
air in high altitudes is of benefit in in- 
creasing the respiratory movements in 
pulmonary disease, but brings about in 
time a condition of dilatation of the air ves- 
icles and a permanent increase in the size 
of the chest, which is a marked disadvan- 
tage when such persons subsequently at- 
tempt to reside at the sea level. Now as 
the patient using the pneumatic cabinet is 
not compelled to breathe the rarefied or 
compressed air constantly, but only for 
a short time, say from ten to thirty min- 
utes each day, and only so long as he de- 
rives benefit from it, the danger of per- 
manent dilatation of the air vesicles is 
avoided. 

In phthisis the cabinet is of great value 
if the disease has not gone too far, but 
when the lungs have begun to soften and 
cavities are formed, the cabinet will do 
no good. I am always guided by the 
clinical thermometer. If the tempera- 
ture is not more than 100° F., I allow the 
patient to remain ten to fifteen minutes 
in the cabinet every other day, and take 
his temperature again fifteen minutes after 
he comes from the cabinet. If there is no 
rise in the temperature, I put him in the 
cabinet again on the second day; but 
should there be an elevation, I try to re- 
duce it by drugs until the fever is brought 
under control, and then try him again. 
With medicated sprays I have no expe- 
rience, but I have seen them highly rec- 
ommended by different writers. I do not 
believe it possible, as some of them claim, 
that a cure can be accomplished by lucal 
antiseptic treatment. Benefit can only be 
derived from the better oxygenation of 
the blood, the expansion of the whole 
chest, the strengthening of the heart and 
the respiratory muscles. 

In pleurisy after aspiration, or in dry 
pleurisy, the cabinet is of undoubted value 
as it produces complete distension of the 
lungs and oxygenation of the blood. Ihave 
seen cases of pleurisy improve very much 
under this treatment. In chronic asthma 
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the cabinet will improve the condition 
wonderfully, but must be continued for a 
long time. In emphysema compressed air 
treatment is the only thing from which 
we can expect any beneficial and perma- 
nen tresult. According to Bartholow, “in 
this condition the object of compressed air 
is to relieve the breathing by supplying 
more oxygen and it affects an equalization 
of the blood in the two systems of redis- 
tributing its pressure by retarding the 
breathing and the action of the heart, the 
contractions are firmer and the cavities 
are betteremptied. The pressure is trans: 
ferred from the venous to the arterial sys- 
tem and while the blood on the right side 
is diminished, on the left it is increased.” 
In chronic bronchitis the cabinet is of very 
great help to the patient, as it dilates the 
bronchioles and helps to expel their secre- 
tions into the larger tubes, from whence 
they can be more easily expectorated; and 
it will, in a comparatively short time, in 
most cases, cure the patient. 

It must not be supposed that when using 
the cabinet all other medication is omit- 
ted; on the contrary judicious medical and 
hygienic treatment, with the use of the 
cabinet, must be continued if permanent 
resulta are to be expected; and in many 
cases the result will be improved appetite, 
increased weight, and reduction of fever. 

I will review a few cases in which the 
cabinet has been uged, and the patients 
have been benefitted by its use. 

Mrs. L. G., thirty years of age, native 
of Ireland, five years in this country, came 
to me February 21, 1894. Physical exam- 
ination showed impaired percursion, re- 
sonance in left apex extending to third in- 
terspace; crepitant rales and roughened 
inspiration over same area; temperature, 
100°; patient very anemic. The follow- 
ing was given: Arsenious acid gr. ¥s; 
strichnie sulf. gr. x5; ferri reduct., qui- 
nine sul. each 1 gr.; in a pill, 4 times a 
day; codeine gr. 4 for cough as required. 
She was also allowed to remain in the cab- 
inet 15 minutes every second day. This 
treatment was continued for two months, 
only increasing the strichnie gradually. 
May 8th, I again examined the patient 
bat could find no rales; percursion was 
normal; had had no fever since March 
19th, and had gained 12 lbs. in weight. 
I have since been called in to treat her for 
rheumatism, but she has not complained 
of any chest trouble. 
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Mrs. A. W., aged twenty-three, called 
on me September 24, 1894, with the fol- 
lowingsymptoms: Physical examination— 
dullness over left clavicular region extend- 
ing to fourth interspace; impaired percur- 
sion resonance over left scapular region; 
crepitant, riles over same area; vocal fre- 
mitus increased, and roughened inspira- 
tion; temperature 100.6°. I gave her 
strichnine sulph., syr hydrastis acid, syr 
hypophosphates, phenacetin, 5 grs., at 
2and 7 P.M. On 25th inst., temperature 
99.4°. I began with the cabinet and con- 
tinued this treatment omitting the phen- 
acetin, but using for the cough ext. coco 
fl., euphorbiz pill, fl. and codeine, as re- 
quired, until Nov. 14th, when she report- 
ed herself feeling well; temperature nor- 
mal. On examination I could not hear 
any rdles; dullness had disappeared, but 
there was still some slight impairment in 
her left infra-clavicaular region. She had 
gained 4 lbs. in this time. 

J. F. L., aged fifteen, a patient in my 
clinic in the Rush Hospital; first visit 
Nov. 7, 1894; complaimed of cough every 
winter for three years with purulent ex- 
pectoration and coughing spells during 
the night; dyspnoa and palpitation on 
slight exertion; appetite poor, symptoms 
of indigestion. Physical examination, 
percussion normal, on ascultation sonorous 
and sibilant, radles over the whole chest; 
expansion poor. I prescribed strichnine 
sulf. 1 gr., extr. euphonbie fl. ext. coca 
fl., each five drams; syr. hydriodic acid 
and syr. hypophosphites, each two oz.; 
one teaspoonful four times a day and dur- 
ing the night if required; acid mixture 
after meals. Her weight at this time was 
107 pounds. Temp. 99°. Use of cabinet 
for fifteen minutes every second day. 
November 19 nocturnal cough had ceased, 
weight 1104 pounds; continued treatment, 
increasing the strychnine. December 4, 
chest examination, negative; no rales 
heard; gastric catarrh relieved. January 
30, 1895, use of the cabinet once a week; 
no cough; weight 112 pounds. 

Miss M. D., eighteen years of age; first 
visit at Rush Hospital clinic, December 
10, 1894; complained of cough since last 
May; dyspnoea an‘ palpitation on exer- 
tion; feverish in the afternoon; night 
sweats on and off; appetite poor; had not 
menstruated for sixteen months; very 
anemic. Physical examination, dullness 
in left infraclamcular region; roughened 
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inspiration; temperature 100.2°; weight 
914 pounds. I prescribed a pill of strych- 
nine arsenic, iron, quinine and gentian; 
phenacetin to reduce temperature. De- 
cember 19, temperature 99.4°. I put her 
in the cabinet for ten minutes and con- 
tinued the above pills, omitting the phe- 
nacetin; giving coco and euphorbia for 
cough. January 25, 1895, she reported 
much better, dullness had disappeared, 
temperature remaining at 99°, weight on 
that date 944 pounds; appetite better. Is 
still ender treatment. 

D. H., aged thirty, colored, and a Mrs. 
M. J. P., aged forty-six, white, are at the 
present time under treatment, and as both 
have a similar history and physical signs, 
I report only one case. Dry cough, with 
pain over left side for five or six months;: 
dyspnea and palpitation on exertion; 
appetite poor.. Over left side friction 
sounds are heard with impaired vocal 
primitus and resonsance. Diagnosis: 
thickening and roughening of pleura on 
left side with probable adhesions. Both 
are using the cabinet fifteen minutes 
every second day, and are taking strych- 
nine and potass. jodi. with good results. 
In the beginning both patients complained 
of the pain being very severe after leaving 
the cabinet, but the pain has since disap- 
peared and both are improving. 

In all the above related cases of incipient 
phthisis, I have made a microscopal ex- 
amination of the system and have found 
the bacillus tuberculosis present. 


Treatment of Alcoholism by Strychnia 
Nitrate. — 


In Gaillard’s Medical Journal, Breed 
is quoted as stating, in the Medicai News, 
that we have in this drug a remedy that 
overcomes the desires, with the least effort 
on the part of the inebriate; a remedy 
that overcomes the gnawing at the epigas- 
trium, that tones up the nervous system 
and overcomes mental disturbances, that 
brings back the appetite, and more than 
all else, exerting a moral influence upon 
the patient, supplying that which before 
was lost, viz., hope, enthusiasm and self- 
confidence, a bright, youthful expression 
of the eye, in the stead of the sneaking, 
apologetic air which is the external badge 
of moral depravity. 
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PNEUMONIA.* 





DAVID TAGGART, M.D., FRACKVILLE, PA. 





When, one year ago, you did me the 
honor of making me President of this So- 
ciety, it was with great misgivings as to 
my ability that I accepted. 1 relied 
though on your good nature and trusted 
that you would be considerate enough to 
take the will for the deed and overlook 
many things poorly done, which others 
might have better done, knowing that my 
heart would. be right if my head was 
wrong. My administration now passes 
into history, or that deep, dark, mysteri- 
ous abyss, ‘‘The Archives of the Society ;” 
and, whatever my shortcomings may have 
been, I can surely make some claim to the 
spirit of phophecy; for my expectations 
have been even more than realized, and I 
now thank you all for the uniform cour- 
tesy and consideration with which I have 
been treated, and for the kindness which 
has made the task of presiding over your 
meetings a pleasure. 

We can properly congratulate ourselves 
upon having such a harmonious and pleas- 
ant year. Our meetings have all been 
agreeable and profitable. In this connec- 
tion I wish to thank the gentlemen who 
have furnished the papers for the year, as 
their courtesy in so ably responding to my 
requests made the matter of supplying 
mental pabulum very easv for me. 

In considering the question of the Presi- 
dent’s annual address, I am fortunate in 
the fact that considerable latitude has been 
allowed in such addresses. I might of 
course go into an extended résumé of new 
remedies and new surgical procedures and 
appliances; but if you don’t know as much 
about the progress of medicine during the 
past year as I, may the good Lord be 
merciful and help you and your patients. 
As for the festive little bacillus which has 
been the fruitful source of numerous dis- 
eases and more numerous papers for the 





* President’s address before the Schuylkill County 
Medical Society, January 8, 1895.—From advance 
sheets Lehigh Valley Med. Mag. 


last few years, I must candidly confess to 
a very slight acquaintance with it person- 
ally. Moreover, and it is with a feeling 
of sadness that I say it, it seems to me 
that, in spite of laboratory discoveries, in 
spite of the numerous “ antis,” warranted 
to kill the bacillus of this, that, or the 
other disease, the festive little plant still 
manages to carry off our patients in nearly 
the same proportion as years ago, when 
little or nothing was known about it. 
Remember now I am speaking only of dis- 
eases so-called. When we come to the 
surgery of the present, contrasted with 
the surgery of the past, then must we stop 
and conclude that there is a great deal in 
the germicidal theories. So let us take 
hope; rise from our despair; bid the 
laboratory worker God-speed; and trust 
that some day we may have the same suc- 
cess with internal antisepsis that has been 
granted us in the antisepsis of wounds. 
May that day be nearer than I expect. 

I have one course still left open to me, 
that is to single out one disease and make 
my few remarks upon that. You will 
presently be much more ably entertained, 
so I must make my talk brief. My sub- 
ject will be ‘‘ Pneumonia;” not because I 
know so much about it therapeutically, or 
expect to present anything new, but for 
the reason that it is seasonable, and for the 
further reason that a few years ago I had 
some very intimate personal relations with 
it, and the remembrance is still vividly 
with me. I will notinflict any systematic 
lecture upon you, who are better posted 
on the subject than I, but simply give 
some of my personal and professional ex- 
periences, with incidentally a few thoughts 
if I have any. 

Osler defines pneumonia as ‘‘ An infec- 
tious disease characterized by inflamma- 
tion of the lungs and constitutional dis- 
turbances of varying intensity. . The fever 
terminates abruptly by crisis. Secondary 
infective processes are common. An or- 
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ganism, the diplococcus pneumoniae, is 
invariably found in the diseased lung.” 
Remember now that I am only giving my 
own experience; but as to its being an in- 
fections disease, I do not remember ever 
seeing one case that could be directly 
traced to another. Although any disease 
in which there is an active organism at 
the bottom of the trouble could probably 
be classed as infectious. As a contagious 
disease I have no fear, as I have never seen 
@ nurse contract the disease from a patient, 
have never been able to trace one case to 
another, and have never seen pneumonia 
epidemic. Our definition also says that 
‘the fever terminates abruptly by crisis.” 
I have frequently seen the fever so termin- 
ate, but doubt very much if such ending 
is the rule; of late years I have rather 
thought it to be the exception. 

About the history of pneumonia. In 
almost all cases coming under my personal 
observation, there has been an initial chill; 
and I can speak feelingly of that chill— 
such a sickening, weakening, miserable, 
unconquerable chill goes with no other 
disease. After the chill comes that awful 
pain, lasting sometimes two days or more, 
but usually and fortnnately yielding to 
treatment sooner. Of course I don’t mean 
to say that all pain leaves that soon, but 
the sharp, pleuritic pain, which is agoniz- 
ing at each breath, and the breathing is 
very rapid at this time, does leave usually 
in a day or two. After the chill the tem- 
perature goes up very rapidly in most 
cases, but sometimes we find a case with 
great congestion of lungs and very little 
rise of temperature; and when you have 
such cases look out for collapse, heart 
failure, etc. In fact watch the heart 
carefully in any case of pneumonia. About 
this time there will be marked dullness at 
some parts of one or both lungs, with very 
often some bloody expectoration. Al- 
though the expectoration frequently does 
not appear until later in the course of the 
disease. I have seen a few cases run their 
course with but little expectoration at any 
time. In cases terminating by crisis the 
conditions described last for perhaps seven 
to ten days, when the temperature falls; 
there is copious expectoration, sometimes 
almost a hemorrhage; usually consider- 
able diarrhea, and our patient is speedily 
on the road to recovery. Again the tem- 
perature falls gradually to normal; the 
expectoration is more moderate in amount; 
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convalescence is more tedious but the ul- 
timate result is still good. Another class 
of cases are those in which there is no ex- 
pectoration and the congested and solidified 
lung must get rid of its unwelcome con- 
tents by absorption. These cases are a 
long time getting well; sometimes they 
make good recoveries, but frequently there 
is left a chronic catarrhal pneumonia, or 
some dullness on percussion, meaning, of 
course, a solidified spot of lung-tissue 
which may or may not cause abscesses or 
other trouble in the future. All our cases 
do not get well. Some die of general ex- 
haustion, some of exhaustion of the heart; 
sometimes abscesses form and the case be- 
comes what is commonly known as “ gal- 
loping consumption.” In regard to sec- 
ondary infective processes, I have seen very 
little trouble of that kind. Occasionally 
abscesses have formed in different parts of 
the body. In my own case I enjoyed a 
very large, able-bodied abscess on my 
cheek for some time. 

After this brief, imperfect, and desnul- 
tory history of the disease, a few words 
concerning treatment will not be amiss. 
If you see, as you rarely do, your patient 
in the chill, try, by all means, to break it, 
as I firmly believe the harder the chill the 
more internal congestion and future mis- 
chief. Alcoholic stimulants I have never 
seen do much good at this stage; but aro- 
matic spirits of ammonia has served me 
well in some cases, with plenty of exter- 
nal heat; not by piling covering on the 
patient and prostrating him still more, but 
by means of hot water bottles, bags, or 
even stove plates. Try to restore the 
normal warmth of the skin and get all the 
blood to the surface that you possibly can. 
Friction with a towel, or even the hand, 
under the covering, frequently aids con- 
siderably. If, after the chill, there be 
much trouble with the breathing, the pa- 
tient’s face becomes blue and there seems, 
as I have seen once or twice, to be immin- 
ent danger of death, really from suffoca- 
tion, bleeding seems to be urgently called 
for. Iam not at all in favor of bleeding 
every case of pneumonia, as I have seen 
advocated by some physicians. Bleeding, 
I fancy, is only called for in few cases 
and then, to be of benefit, must be re- 
sorted to early and done so thoroughly as 
to completely relieve the congested lung. 
I think only able-bodied, full-blooded sub- 
jects stand bleeding at all. Full doses of 
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veratrum viride are very beneficial in some 
cases. ‘There has been lately a great cry 
against expectorants in pneumonia; but I 
am old-fashioned enough still to believe 
in them, and use them early and late in 
the case, with full doses of Dovers’ pow- 
der to relieve pain and promote secretions. 
Poultices of corn or linseed-meal are some- 
times very gratefal to the patient, but 
lately I have seldom employed them, using 
instead a cotton jacket pretty thick, and a 
good stimulating liniment. I stiil con- 
sider the hot poultice valuable where there 
is that horrible pleuritic pain. Canthari- 
dal blisters I never use until after the first 
week; but have found them serviceable 
where resolution appears to be delayed. 
Digitalis must never be forgotten when 
the pulse is very frequent and heart weak. 
Alcohol, quinin, and turpentine internally, 
when the tongue is dry and brown and 
the typhoid state, with all its dangers, is 
upon us. Mustard plasters and turpen- 
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tine stupes are always in order. In those 
cases where resolution does not occur po- 
tassinm iodid and other iodin compounds 
have been very serviceable. In some cases 
where the lung apparently has cleared, but 
the nervous system does not recover its 
tone, and convalescence is protracted, 
syrup of the hypophosphites has been my 
friend many times. 

I have said nothing as yet about the 
temperature, as I pay very little attention 
to it unless it goes to the neighborhood of 
103°. I have used antipyrine, well 
guarded with whisky, in strong subjects, 
and so guarded have never seen it do any 
harm. Sometimes good doses of quinin 
sulfate seem to answer, and again, tincture 
of aconite root does the work better than 
anything else. 

In conclusion I must apologize for in- 
flicting such a worthless paper upon you 
and thank you for taking the time to 
listen to me. 





INDIRECT TOXICOLOGICAL ACTION OF STRYCHNIA ILLUSTRATED 
BY A CASE IN PRACTICE.* 


JOHN J. SCOTT, M.D.,t SHREVEPORT, LA. 





My attention having been recently 
called to a similar physiological effect, 
but in a different line, which I copy far- 
ther on from the Northwestern Lancet, 
induces me to report this one, as follows: 

It is asserted that chickens fed upon a 
food in which strychnia has been mixed 
are not affected toxicologically by eating 
it, and that such is the case with any ani- 
mated creature containing a gizzard as 
part of the digestive apparatus. 

It is also asserted that hawks and owls 
that eat of the flesh of chickens thus fed 
will, however, be poisoned by the flesh 
thus eaten, provided an adequate amount 
of the poison be taken in the system. 

Others deny the latter assertion and 
say that such flesh as food is innocuous. 

A case in point: 

Called to see a stout, able-bodied negro 

*Read before the Louisiana State Medical 
Society, 1894 


+ Ex-President Shreveport Medical Society and 
ager of the Louisiana State Medical Society, 
"9 etc. 





man, aged about thirty years, weight 160 
pounds. Saw him about 4 o’clock in the 
afternoon, August 23, 1888. Was told 
that he had been suffering for a day or 
two from chills, followed by slight fever; 
but that between the paroxysms he had 
attended to his duties as teamster on the 
plantation. On the morning of the day 
of my arrival it was thought he would be 
able to resume work as usual, but later in 
the day, about noon, being looked after, 
he was found to be in an unconscious con- 
dition, lying on his pallet in his cabin. 
On my arrival I found him unconscious, 
delirious, with left leg and arm in a stiff 
or rigid condition, while the right foot, 
the leg being extended, was in constant 
rocking motion from right to left, resting 
on the heel. The pulse was thread-like 
and too frequent to be counted. Temper- 
ature was 1044° F. in axilla; pupils di- 
lated. There existed also a tetanic con- 
dition, opisthotonos being manifested. 
The treatment was directed toward 
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overcoming the tetanoid condition and to 
restore consciousness. As I learned noth- 
ing accurate as to the preliminary symp- 
toms or conditions, it was impossible to 
arrive at a satisfactory diagnosis. 

Suffice it to say all treatment proved 
unavailing. He died without any modifi- 
cation of the symptoms eighteen hours 
after I saw him. 

Some weeks afterward I accidentally 
learned from the planter in whose employ 
he was, that prior to that date he had fed 
his chickens upon food containing strych- 
nia, given to them with a view of killing 
the hawks that were depredating upon his 
fowls. Now, in this little item of intelli- 
gence, casually given, I saw and under- 
stood in a moment the peculiar symptoms 
of my patient, which was not so clear 
then. He certainly exhibited symptoms 
of strychnia poison, but not pronounced 
enough to excite one’s suspicion at the 
time. 

The inference I now draw, and I am 
convinced of its truth, is that the peculiar 
condition of my patient and his death was 
due to his having partaken too freely of 
the fowls prepared for the hawks, said 
fowls not having died from the effects of 
the strychnia, and yet their flesh so satu- 
rated with the poison that it proved fatal 
to the human system. Undoubtedly one 
may be affected by partaking of the flesh 
of an animal that has swallowed any par- 
ticular medicinal or poisonous agent, 
while no harm may come to the animal 
that has swallowed the agent. 

Here follows something recently upon 
the subject, and is recorded as ‘‘ A Recent 
Medical Cariosity,” that occurred in this 
way, as given by the Northwestern Lancet, 
viz. : 

‘* An epidemic of priapism is a recent 
medical curiosity related by a French 


’ army surgeon. 


‘*The troops while marching through 
Northern Africa halted at a station where 
nearly all the men were seized with pro- 
longed and painful erections, followed by 
lassitude, dryness of the throat, and fin- 
ally, in some cases, hematzuria. 

“Investigation showed that the men 
had eaten freely of frogs killed on the 
bank of a neighboring stream. Over the 
stream hung willow and poplar trees, upon 
whose branches were numerous insects of 
the family of cantharides. 

‘*These insects fell into the stream, 


were eaten by the frogs in turn were 
eaten by the soldiers. The taste of the 
flesh of the frogs was said to have been in 
no way affected by the aphrodisiac diet.” 

This case was reported as presenting a 
pathologico-physiological question that to 
my mind is of sufficient signification to 
interest the profession, and as such is re- 
spectfully submitted. 


The Therapeutic Value of Ice in Ophthal- 
mic Surgery. 

McGillivray (Ophthalmic Review) com- 
mends the topical employment of cold in 
ophthalmic surgery. In case of recent 
injury to the eyeball the eye is bathed 
with a sublimate solution (so'ss), the pa- 
tient is put to bed and instructed not to 
open his eyelids, and ice compresses are 
applied immediately amd continuously. 
If, after a day or two, no inflammatory 
reaction has set in the compresses are 
withheld. In cases attended with inflam- 
mation, the application is continued till 


the process has subsided. Each compress — 


is removed as soon as it begins to lose its 
cold feeling, and a fresh one is applied. 


The Circulatory System in Typhoid Fever. 

Dr. F. Billings, in the Chicago Medi- 
cal Recorder, says that while marked 
anatomical changes in the heart in typhoid 
fever are not common, yet a slight thick- 
ening of the mitral valves and a general 
muscular flabbiness of the organ, attended 
with fatty degeneration, are often present. 

The heart sounds may at first be clear 
and normal, but in severe cases the first 
sound often lessens in strength and dura- 
tion, and in very low cases it may not be 
heard at all. 


The Treatment of Certain Neuroses by 
Oxygen Inhalations. 

Dr. V. Romaro, according to La Se- 
maine Medicale, has found oxygen inhala- 
tion very beneficial as an adjuvant in the 
treatment of so-called function neurosis 
of a convulsive type. These inhalations 
diminish the intensity and duration, and 
sometimes abort the paroxysm, of a con- 
vulsive attack. Employed systematically 
they gradually reduce the number of at- 
tacks, improve the general health, and 
may effect complete recovery. The thera 
peutical effects of these inhalations are 
said to be due to the fact that the oxygen 
coanteracts the asphyxial state of the tis- 
sues and destroys the ptomaines. 
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THERAPEUTICAL SUGGESTIONS FROM FOREIGN JOURNALS.* 





TREATMENT OF PHAGEDENIC CHANCRE. 


Dr. E. Braatz (Centralblatt Fuer Chir- 
urgie, No. 52, 1894) warmly recommends 
treating phagedenic chancres with topical 
applications of cupric sulphate. He em- 
ploys a solution, for with the powder a 
crust is formed under which the ulcer 
continues to progress. The ulcer is co- 
cainized with a 10 per cent. solution, the 
undermined edges trimmed away and 
then the ulcer cauterized witha 1:5 solu- 
tion of the sulphate; compresses are af- 
terwards applied, wet with a 1: 5000 solu- 
tion. These latter at first renewed three 
times a day, later once a day, and are cov- 
ered with a strip of rubber protective. 
As the pain of cauterization often con- 
tinues some time after the cocaine has 
ceased to act, a morphine injection may 
be given either before or after. On ac- 
count of the obstinate character of the 
affection the cauterization may be required 
to be repeated several times before the 
process is cured. 


A PILL FOR SCIATICA. 


Dr. W. Richardson (L’ Union Medicale 
Du Canada, No. 8, 1894) speaks highly 
of the following pill in sciatica: 


Sufficient for one pill. 


Make twenty such. One to 
three a day. 


ACUTE BRONCHITIS. 


Dr. D. C. Lewinthal (La Semaine Med- 
icale, No. 2, 1895), in the treatment of 
acute bronchitis, has found the following 
formula efficacious: 

Carbonate ammonia ...... 

Salicylate soda aa 

Elixir paregoric 

Syrup orange peel 

Syrup tolu 4 3j 

Water 6ojo §:j 
A dessertspoonful every three hours. 


obs 3j 


A SALVE FOR BURNS. 
Dr. Starr (L’ Union Medicale Du Can- 
ada, No. 8, 1894) recommends in the 
treatment of burns the following ealve: 


te In charge of the translator, F. H. Pritchard, 





Tr. perchloride iron........ 
Vaseline 


Applied at once to a superficial burn 
this salve will calm the pains and prevent 
the formation of blisters. It is also an 
excellent dressing for ulcers following 
deeper burns. 


TREATMENT OF MALIGNANT PUSTULE. 


Professor Bramann (La Semaine Medi- 
cale, No. 2, 1895) warmly advocates the 
local application of mercurial salve as a 
means of successfully treating malignant 
pustule. The patient is put to bed, and 
if a limb has been attacked it is suspended, 
the region affected is rendered aseptic and 
a layer of mercurial ointment of twice the 
officinal strength is applied topically. The 
diet should be very nutritious and alcohol 
be administered liberally. No surgical 
measures should be attempted, as they 
only favor the extension of the disease. 
Out of thirteen cases thus treated since 
1890 he had no deaths, though there were 
several that were quite severe. - 


FROST BITES. , 
Dr. J. R. Wood (L’ Union Médicale du 
Canada, No. 8, 1894) advises the local 


use of the following salve in frost bites: 


Oxide Zinc. ......cccccccccsccees 
Powdered Camphor 


CHRONIC CONSTIPATION. 
In La Gazzetta Medica di Roma, No. 
12, 1894, in the treatment of chronic con- 


stipation, the following pill is reeommend- 
ed: 


Sufficient for twelve pills. One each evening. 


ASTHMA. 


In L’ Union Médicale du Canada, No. 
8, 1894, the following formula is praised 
in asthma: 

Chloral......cccscccscccccevescces i 


Two to five soupspoonfuls a day. 
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LOCAL GANGRENE FROM CARBOLIC ACID 
DRESSINGS. 


Dr. Laugier (Hospitalstidende, No. 2, 
1895), communicates three new cases of 
gangrene of the fingers from a long con- 
tinued carbolic acid dressing. In one 
case the patient has employed a1 per cent. 
solution of the carbolate of soda while in 
the other two the ordinary 2 per cent. 
solution of the acid was used. None of 
the patients had any particular inclina- 
tion to gangrene. He therefore warns 
against employing 4 per cent. solutions of 
this antiseptic on the fingers as it may 
cause gangrene. This is possible not only 
in children and young persons but also in 
adults of both sexes without either album- 
inuria, diabetes, alcoholism or endarter- 
itis being present. 





TO REMOVE A PLASTER DRESSING WITH 
EASE. 


Dr. Gigli (La Semaine Médicale, No. 3, 
1895), in order to facilitate the removal of 
plaster of paris dressing from limbs pro- 
poses the following ingenious plan: Af- 
ter application of the usual thin layer of 
absorbent cotton around the limb, parch- 
ment paper which has been previously 
moistened is wet and applied. Over this 
in the direction that the dressing is to be 
sawed open a good sized string which had 
been weli rubbed with vaseline is laid on 
and the dressing then applied. The ends 
of the string are then tied together over 
the bandage. When in the course of 
time, the plaster dressing is to be laid off 


‘ the ends of the cord are untied, one tied 


to the end of a sufficiently long steel wire 
which has been closely nicked is drawn 
through the channel filled by the oiled 
string and after each end of the wire has 
been attached to the handles of a chain 
saw it is drawn to and fro until the plas- 
ter has been sawed through. Then the 
dressing is easily removed. 





CHRONIC ALCOHOLISM. 


Dr. Zdekauer (La Semaine Médicale, 
No. 7, 1895) recommends in treating 
chronic alcoholism the following formula: 


Satur, solut. chlorine water ... 8|]0 3 ij 
Decoction alth#ea...........es00 155| 0 8 iv 3Svj 
Simple syrup........ccccssccees 15 {0 3iv 


This will not only ameliorate and cure 
the gastric disturbances of chronic alco- 
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holism but also will suppress the irresist- 
ible desire for alcohol. This is due he 
thinks to a state of chronic irritation of 
the nerves of the gastric mucous mem- 
brane. 





OXIDE OF COPPER AS A TAPE-WORM 
REMEDY. 


Dr. F. Schmidt (Wéener Medizinische 
Presse, No. 3, 1895) has been convinced 
on himself as well as in four other patients 
of the efficacy of the oxide of copper as a 
tape-worm expeller. He employed the 
following formula. 


Black oxide copper...........005 6|0 3jss 
Prepared chalk.....ccccssecseoee 2\|0 grs. xxx 
ATRIA... .ccccccce secooseccccces 12/0 3 iij 
Glycerine. .....0..cccccccccccccece 10 | o 3 ijss 


Sufficient for 120 pills. From eight to twelvea day. 


During the first week the patient takes 
from two pills four times a day; during 
the second three pills four times a day 
and abstains from acid drinks and foods. 
After two weeks a good dose of castor oil 
is taken. In case of children who cannot 
swallow pills it may be administered in 
tablets as follows: 





Black oxide copper...........++ 5103j% 
Prepared chalk...........sceee whe = 
Carbon., magnes., 2a.......... srs. 
Gum tragacanth........ccseee.. 10| 0 3 ijss 
Glycerime....cccoscccccee cocccce 510 3j,%. 
White sugar......-sccccccscccses 40, 08 j,.3i 
Destilled water, q.S....ssssseee | 


Sufficient for fifty tablets. From two to three a day. 


The writer himself took the drug on 
account of a bothriocephalus; during the 
first few days he experienced slight pains 
in the iliac fossa. From the fourth day 
on he found, in the passages, numerous 
and greatly altered segments of the worm 
and in two weeks after a dose of castor 
oil, the entire worm was expelled. The 
same result was obtained in the other 
four patients. 





A LINIMENT FOR ECZEMA. 


Dr. J. K. Tomory (La Semaine Medi- 
cale, No. 7, 1895) has found in eczema 
even in rebellious forms the following lini- 
ment of great value as a local application: 


Powdered boric acid....... 1olo Sijss 
Subnitrate bismuth........ 5 re 3j,% 
Olive Oil...ccc...cccceccees 85] 0 8ij, 3v 





TREATMENT OF PSEUDO-MEMBRANOUS 
ENTERITIS. 


Dr. A. Mathien (Lo Sperimentale, No. 
8, 1895) recognizing constipation as the 
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principal cause of this affection advises, in 
mild cases, a regulation of the diet with 
addition of fruits and vegetables to the 
list, and the employment of mild purga- 
tives as magnesia, podophylline, cascara 
sagrada or rectal injections of water to 
which glycerine has been added or the 
employment of oil alone; suppositories 
are also serviceable. In more severe cases 
he advises rectal injections of olive oil 
warmed to the temperature of the body. 
In these cases castor oil in small doses is 
an excellent laxative as well as olive oil, 
which may be ordered with an initial dose 
of three or four teaspoonsful in the morn- 
ing with increase of the dose to a cupful 
on the fourth morning. The patient may 
then rest. Leave it off for four or five 
days and commence again. Not all pa- 
tients can bear this treatment. In such 
Sée advises the employment of senna and 
hydrastis as follows: 


Extr. hydrastis . 
Senna leaves 


Sufficient for thirty pills. One after each meal. 


He has also found belladonna of great 
value for it is both laxative and anodyne. 

Intestinal antiseptics are of doubtful 
efficacy if given by the mouth, but if in- 
jected in solution rectally, slowly and 
gradually, they are of undoubted service. 
One may begin with one-half a litre and 
terminate with an injection of two litres 
after several days. A solution of borax to 
boiled water, 2-3: 1000, is especially com- 
mended. : 

To modify the pathological secretion 
rectal injections of iodine water or solu- 
tions ef nitrate of silver may be tried. As 
to diet all foods that leave much fecal 
residue are especially forbidden as they 
favor fermentation in the intestines. In 
mild cases a diet chiefly vegetable is to be 
tried, but in the severe ones this would do 
actual harm. Therefore, one may begin 
with milk, soups, eggs, mashed potatoes 
and meat, but in a moderate quantity. 
Then one may gradually pass over to veget- 
ables and fruits at first boiled and then 
raw. 

In treating the pains which are fre- 
quently quite severe, opiates favor consti- 
pation and are to be avoided. Instead 
one may employ hot applications and men- 
thol as follows: 

Menthol 
Alcohol q. 8 to dissolve 


Simple syru 
Wate yrup 


- ais tar" 
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Belladonna will not increase the consti- 
pation. To improve the general health 
one will use warm douches, massage, gym- 
nastics, etc. 


ACONITE IN CHILDREN’S DISEASES. 


Prof. Comby (Rivista Clinica F. Tera- 
peutica, No. 1, 1895) on account of the 
depressive and sedative effects of aconite 
recommends it in all spasmodic states as 
asthma, the asthmatic attacks of enlarge- 
ment of the bronchial glands, in whoop- 
ing cough and similar states, in stridulous 
laryngitis, palpitation of the heart and 
convulsions. It is contraindicated in all 
states of prostration where respiration is 
impeded and the heart is about to weaken ; 
therefore, one should not prescribe it in 
capillary bronchitis, in broncho-pneumo- 
nia, pneumonia, in valvular heart affec- 
tions, in pericarditis and in the collapse of 
severe forms of infectious diseases. 

The alcoholic tincture of the root is es- 
pecially to be used. In adults one may 
employ aconitine, yet it is an alcaloid 
which must be given with great circum- 
spection, administering it in doses of a 
tenth of a milligram, at regular intervals. 
It should not be used in children’s dis- 
eases. The tincture of the root is to be 
given by the drops and never by the gram 
and at regular intervals. In a child of 
two years one may give from five to ten 
drops; one of five years, twenty drops in 
twenty-four hours, while up to ten years 
thirty drops is a proper dose. No great 
benefit is to be expected from small 
doses. 


PALLIATIVE TREATMENT OF’ UTERINE 
CANCER. 


Dr. Bowreman-Jesselt (Za Semaine 
Medicale, No. %, 1895) after removal of 
the necrotic shreds from the cervix and 
vaginal walls by absorbent cotton und ad- 
ministration of an antiseptic irrigation ap- 
plies to the whole diseased surface the fol- 
lowing solution: 


med be 5v 
75|0 8ij, Bij, % 
It should not be allowed to come into 
contact with the surrounding healthy tis- 
sues which are best protected by painting 
them with a saturated solution of bicar- 
bonate of soda. After application of the 
chromic acid the vagina is tamponed with 
iodoform gauze and a morphine and bella- 
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donna suppository introduced into the 
rectum. This treatment is repeated three 
times a day with a preliminary antiseptic 
irrigation of the vagina. In a few days a 
great quantity of necrotic tissue will be 
cast off with subsequent improvement. 
The vaginal discharge will be less fetid, 
the pains will decrease in severity, the ap- 
petite increase and the general - health 
ameliorate. 


TREATMENT OF NOSE-BLEED. 


Dr. Lermoyez (Hospitalstidende, No. 2, 
1895) in slight cases of nose-bleed advises 
compressing the nose between the thumb 
and forefinger for ten minutes; if that be 
insufficient then apply locally a tampon 
moistened with a 10 per cent. solution of 
antipyrine which is an excellent hemosta- 
tic and much superior to cocaine (1:5) 
which latter not only has the disadvan- 
tage of being toxic but also of being pos- 
sibly followed by further hemorrhage after 
the vaso-constrictor action has passed 
away. It is also to be preferred to solu- 
tions of chloride of iron which are strong 
irritants and may give rise to gangrenous 
ulcers. In more severe cases a nasal spec- 
ulum is introduced and the anterior por- 
tion of the nose tamponed with fine strips 
of iodoform gauze four inches in length 
and one in breadth; these are introduced 
with fine forceps. As the hemorrhages 
nearly always arise from the anterior por- 
tion of the nasal cavity there is no neces- 
sity of tamponing far back. Tamponade 
of the posterior nares is not only entirely 
unnecessary but brutal and often danger- 
ous. 





PARENCHYMATOUS INJECTIONS OF SAL- 
ICYLIC ACID IN UTERINE CANCER. 


Dr. F. Fafius (La Semaine Medicale, 
No. 8, 1895), in several cases of inoperable 
cancer of the uterus has obtained very sat- 
isfactory results with parenchymatous in- 
jections of a 6 per cent. solution of sali- 
cylic acid in 60 per cent. alcohol. The 
hemorrhages ceased as well as the fetid 
discharge, the pains decreased in severity, 
the general health decidedly improved 
and the evolution of the disease was 
greatly retarded. He employed at each 
time from one to four ccms. of this alco- 
holic solution in five or six injections into 
different parts of the cancerous portion, 






PRURITUS OF THE VULVA OF NON-PARA- 
SITIC ORIGIN. 

In Le Progrés Médical, No. 51, 1891, 
the following preparations are spoken 
highly of as local applications in vulvar 
pruritus: 





(1) A 1:100 solution of chloral 

(2) Menthol......cssceseoees 4|°o 3) 
ACEHE BCID. ..000 sccccccces 14olo 8Siv, Biij 
DIGG 256s sccccccecccccscive 30 | ° 

ET binwnctecsssnnekopbosiees 1sojo Siv, % 


LOCAL TREATMENT OF BURNS. 


Professor Schwimmer (Jdid) recommends 
in the treatment of burns the following 
local applications: 


Salicylic acid........ o|50 gts. vijss 
Oxide zinc........... 1o|o 3ijss 
| ee 40|0 8), 3ij 
Boric acid ......000s- Slo 3j,%4 
Oxide zinc........0+. Iolo sijes. 
Vaseline........cce0- 35/0 8), grs. xlv 
Aristol .....cccccsece Iolo 3ijss 

Olive oil.........000. 20|0 3v 
Lanoline .......000.. 4o|o 8), 3ij 
Picric acid......... 5o|o 3j, Siv, grs. xxx 
Distilled water.... 1000]0 5xxx, 3ij 


Hallucinations and Illusions of the Sane. 
Inglis (Am. Lancet) calls attention to 
the fact that while ‘‘the law has laid 
much stress upon the phenomena of illu- 
sions and hallucinations as being eviden-: 
ces of insanity, it is more and more clear- 
ly evident that these phenomena do not 
necessarily indicate insanity at all. They 
frequently occur in the sane, however, 
and play an important part in the de- 
ranged mental processes. Still it remains 
true that perfectly sane people frequently 
have illusions or hallucinations, or both.” 
He reports some interesting experiences 
of his own of hallucinations, largely un- 
der control of the will. One of these 
was a galloping horseman, who could be 
made to go fast or slow, or multiplied in- 
to a whole troop. Another experience 
was one of a pure beaatiful color, without 


-form. When present the color could be 


changed by effort or will, but could not 
be voluntarily produced. - 
Treatment of the Exanthemata. 

Armstrong, in the Medical Magazine, 
thus concludes a study of this subject: 

1. That antiseptic inunction does not 
exert any specific power. over infectious 
diseases. 

2. That it has but little, if any, power 
in preventing the spread of infection. 

3. That cases treated thus are more 
subjevt to complications. 
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EDITORIAL. 





CURTAILING A TALE. 





The attention of THE REpoRTER has 
been directed to a recent newspaper tilt 
between a well-known surgeon and teacher 
of this city, and the President of the 8S. P. 
C. A. Just or unjust, the suspicion arises 
that the controversy has been gotten up to 
advertise the great surgeon in the daily 
papers, and one cannot help wondering 
whence came the commission to speak for 
the medical profession so dogmatically. 
Many a good man thinks the childish anti- 
vivisectors are about as near right as the 
men who call women liars, and who write 
popular magazine articles to prove vivi- 
section a blessing by quoting the writer’s 
own wonderful surgical cases. Is there 
not such a mania as anti-antivivisectors, 
and such a poor amusement as prodding 
2z0dphiles without occasion? 

Probably the most accurate and impar- 
tial report of the incident in question is 
that in the Public Ledger for March 15th. 
We base these remarks upon it. Those 


who have seen the entire correspondence 
agree that the artificial warmth and un- 
warranted publicity on the part of the 
aggressor well deserved the crushing re- 
buke elicited. Further notice would be 
unnecessary were it not that garbled and 
unfair accounts of the matter appear in 
some influential medical journals. 

Science never gains by the suppression 
of truth. It is unjust to misrepresent the 
performance of a plain duty on the part 
of an honest opponent, or to deride the 
courage of conviction. Itis pusillanimous 
to assail any without the means for self- 
defense. 

The whole affair reminds one of a ‘‘dog- 
gone” mystery of a former generation. 

In a certain quiet neighborhood there 
are yet living a few who retain vivid im- 
pressions of one (call him) Snider and his 
remarkable dog. Snider was an artisan 
of more than ordinary ability. He was 
proud of his skill although he depreciated 
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the eulogies pronounced over his achieve- 
ments. His restless genius outgrew the 
limitations of his daily occupation and he 
sighed for new worlds to conquer. He 
determined to renovate nature and give 
to men some ideas replete with modern 
improvements. An old acquaintance 
once said of him: ‘‘ His ego is eccentric 
centrifugally to enable centripetal concen- 
tration.” [We do not know what this may 
mean unless it be that he devised novel 
methods for centering upon himself public 
attention.] ‘* He resembled Cesar rather 
than Cssar’s wife—being ambitious, if 
not above suspicion.” 


Snider acquired local celebrity as a sa- 
vant by demonstrating, zodlogy to the 
contrary notwithstanding, the near kinship 
between the oyster and the elephant through 
the fundamental characteristic common to 
both—the inability to climb a tree. He 
claimed to have made other discoveries 
equally valuable. His greatness was an 
essential part of his individuality. Like 
some peculiar odor or aroma, it was most in 
evidence when Snider himself was. Likea 
scent, apart from its source, it coald not be 
produced by any effort of the imagination. 
Owing to this quality, his fame might 
have vanished when Snider joined the 
great majority, had it not been for the 
tail of his dog. 


Regarded as a dog Snider’s animal pre- 
sented no peculiarities save that it was 
emotional. A thoroughbred mongrel, it 
was of no particular blood; it enjoyed no 
advantages of caste; it had no over-ween- 
ing pride of lineage—it was just dog. 
Snider conceived the idea that the highest. 
nature of a dog was located in its tail; 
hence the ultimate purpose of canine life 
was the development and expansion of this 
important part of its anatomy. His ob- 
servations had led to the discovery that 
all ‘‘ centers” governing the expressions of 
canine thought and feeling were situate in 
the proximal end of the caudal appendage. 
As the idea grew the dog ceased to wag 








the progress of evolution the animal was 
no longer essential and finally disap. 
peared, leaving with the triumphant 
Snider a dogless tail. Snider exclaimed 
‘‘Kureka!”; the initiated murmured, 
‘* Gloria!” ; the ignorant masses ejaculated, 
‘* Helen Blazes!” There was no dog; it 
was all tail. 

The present instance forcibly reminds 
us of the evolution of Snider’s dog. Here 
again the dog was of use solely to provide 
@ support upon which to hinge a tale of 
abnormal dimensions. So clearly is this 
purpose made evident when the entire 
public correspondence is considered, that 
none can doubt the justice and pro- 
priety of the scathing rebuke by the Presi- 
dent of the S. P. C. A., so courteously 
administered : 

‘** In conclusion allow me to say that, so 
tar as I can perceive, Dr.—has effected 
nothing by this correspondence, beyond 
drawing attention to his own skill and 
great experience, for which I am quite 
willing to take his word.” 

The lady was ‘‘in at the death” and, 
unquestionably, she secured the ‘* brush.” 


Dry Mouth, or Xerostomia. 

Dr. Thomas Harris showed a woman, 
aged thirty, who had had good health 
until three or four years ago, when the 
disease made its appearance. Mouth was 
absolutely dry, and there was a complete 
arrest of secretion of all the salivary and 
buccal glands. There was also a decided 
enlargement of the parotid glands. The 
woman was anemic, but all the organs 
appeared healthy. There was no disease 
of the pelvic viscera. Dr. Harris referred 
to the very few cases of the malady which 
had been recorded, and especially to two 
cases of relapsing parotitis recorded by 
Mr. Jonathan Hutchinson, one of which 
was associated with a certain amount of 
dry mouth. Dr. Harris regarded xeros- 
tomia as a. fuctional nervous affection, and 
thought that probably the parotid enlarge 
ment had a similar cause, and referred to 
Mr. Stephen Paget’s communication 00 
the relation of parotitis to injuries and 
diseases of the abdominal and pelvic viscera. 
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Thomas G. Morton, M.D., presented a 


CLINICAL NOTE ON A CASE OF CALCULUS 
IMPACTED IN THE URETHRA, WITH GAN- 
GRENE AND RUPTURE OF THE URE- 
THRA; EXTENSIVE EXTRAVASATION 
OF URINE; RETENTION OF URINE 
FOR NINE DAYS; OPERATION 
BY EXTERNAL URETHROT- © 
OMY, FOLLOWED BY RE- 
COVERY OF PATIENT. 


William R., aged sixteen, a well-grown 
youth, was admitted into the Pennsylvania 
Hospital, January 2, 1895, with the fol- 
lowing history: 

Has had irritability of the bladder, and 
frequent desire to urinate for a long 
while, and occasionally noticed a stoppage 
of the flow while urinating. On Decem- 
ber 23d, after such an experience, the in- 
terruption became permanent. On the 
26th, as he was in great distress, he con- 
sulted a physician, who found a stone im- 
pacted in the penile urethra about two 
and a half inches from the meatus. In 
efforts at extraction the stone crumbled to 
pieces, but it was removed and the patient 
states that he then passed about a cupful 
of blood, but did not empty his bladder. 
A few hours after the operation the penis 
and scrotum swelled, forming a tumor 
which became dark-colored in patches. 
There was absolute retention of urine. 
His general condition becoming serious he 
was brought to the hospital on the ninth 
day after impaction had occurred. 

When admitted into the hospital he was 
in a condition of shock; he was exceed- 
ingly feeble and had septic fever. The 
penis and scrotum. were cedematous and 
enormously swollen, assaming the form of 
a dense globular tumor the size of a large 
orange; the skin of the penis and scrotum 
was gangrenous. Before coming to the 
hospital a surgeon had scurified the sur- 
face but without affording any relief. 
The bladder was distended to its full ex- 


tent and the tumor was the result of ex- 
travasation consequent upon rupture of 
the urethra due to gangrene. 

Operation. An incision was made in 
the median line, extending from the penis 
through the scrotum, to the perineum, 
and a large collection of urine was discov- 
ered which formed the tumor. The in- 
cision divided the scrotum in the middle 
and exposed the urethra, which was gan- 
grenous to the extent of about two inches; 
the spot where it had ruptured was in 
front of the scrotum, evidently where the 
stone had lodged. The perineal urethra 
was then opened and the bladder evacu- 
ated. <A drainage-tube was slipped into 
the bladder from the wound and a tube 
was also passed from the meatus. After 
two weeks both the drainage-tubes were 
removed. The dead tissues soon separ- 
ated, leaving a healthy granulating wound. 
The bladder was evacuated daily with a 
silver catheter and the further progress of 
the case to recovery was uneventful. The 
patient is now presented, a month after 
the operation, with the wound in a heal- 
ing condition with the large urethral 
fistula still open. 

The repair of that portion of the urethra 
which was destroyed may necessitate a 
plastic operation, especially if it should be 
found that, in the process of cicatrization, 
contraction and deformity of the organ is 
likely to occur. 


DISCUSSION. 


Dr. Morton: This case is presented 
partly on account of the unusual charac- 
ter of the accident, but more especially in 
regard to the length of time absolyte re- 
tention existed without bladder ruptare. 

In regard to the closure of the fistula 
it would seem prudent to wait until the 
repair now progressing shall show what 
form of operation may be required. 

Dr. JoHN H. Packarp: The only 
thing to do is to make a perineal section 
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in the membranous portion of the urethra, 
and keep the anterior portion completely 
at rest. When repair has gone as far as it 
will, then an after-operation can be con- 
sidered. 

Dr. WILLARD: The case reminds me of 
one 1 saw fifteen or twenty years ago. 
The man, after gonorrhea, had a strict- 
ure, and he was in the habit of catheter- 
izing himself. One day urination ceased 
and retention occurred, as he thought, 
from the stricture. I first saw him on 
the fourth day of this condition. At this 
time the scrotom{was gangrenous. The 
whole anterior portion sloughed off and 
both testicles were bare. Rupture of the 
urethra had occurred in the prostatic por- 
tion, where a stone had lodged, blocking 
the urethra and causing gangrene. I 
treated the case by incision in the peri- 
neum and scrotum, removing the stones. 
The wound healed slowly, but without 
difficulty, and the man lived several years 
afterward. The incision in that case was 
two or three inches in length, but did not 
extend as far forward asin Dr. Morton’s 


case. 

Dr. W. W. KEEN: The most interest- 
ing question here is the restoration of the 
urethra. ‘Two cases that occurred in my 
practice some years ago have some bearing 
upon this. One was a patient in the 
country, who received an injury of his 
perineum as the result of jumping and 
coming down upon the sharp corner of a 
board, which penetrated the perineum to 
the depth of two or three inches to the 
prostate and completely lacerated the 
urethra. He was brought in from the 
country, and I saw him on the third day. 
No urine had been passed. I attempted 
to make a perineal section, but the tissues 
could not be recognized. I, therefore, 
gave up the perineal incision, put him in 
the Trendelenburg position,and opened the 
bladder above the pubes. I then per- 
formed retrograde catheterization. In 
performing the perineal operation I had 
tied a large mass of bleeding tissue, and 
discovered on making retrograde cathete- 
rization that I had included the corpus 
spongiosum and the urethra in the liga- 
ture. I cut the ligature and introduced a 
silver catheter, and kept it in the urethra 
for six weeks; the granulation tissue grew 
around the catheter and restored the ure- 
thra completely. Subsequently, by grad- 
ual dilatation, I increased the calibre to 
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No. 30, and kept it at this by occasional 
dilatation, by the sound. 

The second case occurred two years ago 
last summer. A man, in vaulting on hig 
bicycle, missed his aim and landed upon 
his wheel. He ruptured his urethra with- 
out breaking the skin. There was com- 
plete retention, and I began a perineal 
section. After a long search for the ure- 
thra I was about to give it up and do a 
suprapubic operation, when I succeeded 
in finding the urethra. I left a catheter 
in for several weeks, and succeeded in 
re-establishing the calibre of the urethra 
as in the former patient. It is possible 
that the same thing might be done here. 
If the silver catheter is left in place the 
granulation-tissue might spring up around 
it and obviate the necessity of a plastic 
operation. At all events, it would make 
a subsequent operation less extensive. 

Dr. PacKakD: About fifteen years ago 
a boy was brought into the Pennsylvania 
Hospital, who had fallen across a board 
and caused rupture of the urethra very 
close to the bladder. In that case there 
was no sloughing, simply a rupture at the 
neck of the bladder, just within the 
sphincter. He was brought in from the 
country, and attempts had been made to 
pass the catheter, but without success. I 
had him put in the lithotomy position, 
and made a perineal section. I was in 
hope of finding the vesicle extremity of 
the urethra, bat that was not possible, and 
I therefore resorted to the same expe- 
dient as that which Dr. Keen had spoken 
of. I performed suprapubic section and 
retrograde catheterization. I succeeded 
in passing a soft instrument through from 
the penis, and I bad no further trouble, 
and the patient made a good recovery. 

Dr. Henry R. WuHarron: I recall 
having seen four cases of impacted ureth- 
ral calculus. The first was « boy of four 
or five years of age, under the care of Dr. 
Lenox Hodge at the Children’s Hospital 
in this city. He was brought in several 
days after impaction occurred, and slough- 
ing and urinary infiltration existed. He 
died in the course of a few days after 
operation, and it was found at the autopsy 
that he had typical surgical kidneys. The 
next case was a child five or six years of 
age, a patient of Dr. Samuel Ashhurst, in 
which I helped him operate. The impac- 
tion had only existed for twenty-four 
hours, and there was no gangrene and no 
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rapture of the urethra. It was found im- 
possible to remove the calculus through 
the meatus, and an incision was made 
just behind the stone, and it was taken 
out. A couple of stitches were used to 
bring the wound together, but they did 
not hold well, and the wound healed 
eventually by granulations. The next 
case was # man who was brought into the 
Presbyterian Hospital with retention of 
urine for twenty-four hours. He had a 
stone in the urethra at the peno-scrotal 
junction. I succeeded in grasping the 
stone with forceps introduced into the 
urethra, and removed the calculus without 
difficulty; the patient recovered. The 
last case was one seen with Dr. Dick; it 
was a boy four years of age. Retention of 
the urine had existed for twenty-four 
hours. I went prepared to operate, but 
just before I reached the house I was im- 
formed that he had passed the stone, 
which I now present, and there was no 
further trouble. In all the cases I have 
seen the impaction has occurred at the 
junction of the penis with the scrotum, 
which seems a favorite place for the stone 
to be arrested in its passage. With re- 
gard to the subsequent treatment of the 
case shown by Dr. Morton, it appears to 
me to be better to wait to see how much 
will remain after cicatrization is complete. 
In such a case I would make a perineal 
section before attempting to reconstruct 
the urethra. The condition is more 
favorable than hypospadias, because a 
considerable part of the anterior urethra 
is present. 


W. W. Keen, M.D., discusses a paper 
on the z 


ANPOTATION OF THE ENTIRE UPPER EX- 
TREMITY (INCLUDING THE CLA- 
VICLE AND SCAPULA) FOR 
SARCOMA FOLLOWING 
FRACTURE OF 
THE CLA- 
VICLE. 


E. §., aged twenty-one years, first 
consulted me early in December, 1894. 
In May, 1893, he broke his left collar- 
bone by a fall. In June, 1894, a tumor 
appeared at this point, which together 
with one-and-one-half inches of the clav- 
cle, was soon afterwards removed by Dr. 
Stout, of California. The tumor, how- 
ever, immediately reappeared, and has 
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grown rapidly ever since. For the last 
month he has been under the care of Dr. 
Coley, of New York, for treatment by the 
erysipelas and prodigiosus toxins, but 
without obvious benefit. At present 
there is a large tumor extending from the 
shoulder to the base of the neck and at- 
tatched to both clavicle and scapula. It 
reaches to within two inches of the inner 
end of the clavicle. I deemed it, how- 
ever, still possibly operable, because it did 
not seem to be infiltrating but encapul- 
ated. This conclusion I based upon two 
grounds: First, that the tumor seemed to 
be very movable with the shoulder, and, 
secondly, there was not the slightest 
edema of the arm. This convinced me 
that the vessels, and especially the veins, 
were not yet involved. I told him frank- 
ly that it was uncertain whether I could 
remove the growth, but that if he de- 
sired it I would attempt the operation. 
Since he could at least be no worse off by 
its removal, and even if death followed it 
would relieve him from weeks on even 
months of great suffering. He and his 
family readily consented to operation. 
The tumor was ulcerated at two points, 
and the skin was branny and thick. The 
conditions, therefore, were unfavorable to 
a thorough asepsis, but the parts were as 
thoroughly disinfected as possible. My 
plan was to adopt the method as described 
in my paper before the American Sur- 
gical Association in May, 1894 (TZrans- 
actions American Surgical Association, 
1894, p. 55, and American Jounral of the 
Medical Sciences, June, 1894), namely, to 
make one incision at the inner border of 
the tumor with its centre at the clavicle, 
and another at a right angle along the line 
of the clavicle down to the bone, to dissect 
these flaps, and by drawing away the 
tumor to uncover as-much of the clavicle 
as possible, removing as much of the inner 
end as I could, and.then search for the 
vessels. If I found that they could be 
easily ligated I should then proceed to re- 
move the entire upper extremity. If 
however, the vessels could not be reached 
that I should then close the wound and 
abandon the operation. Professor Brin- 
ton and Hearn, after careful examination 
of the patient, both agreed with me as to 
the advisability of attempting it. Accord- 
ingly, he entered the Jefferson Medival 
College Hospital on Decemter 24th. His 
temperature was then 100°. His pain 
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was so severe and constant as to deprive 
him of much sleep. He was, however, 
generally in very fair health, though not 
strong. 

Operation, December 26, 1894. The 
plan outlined above was carried out. I 
removed two-and-one-half inches of the 
inner end of the clavicle. Drawing the 
tumor away, and scraping it from the 
clavicle enabled me to remove much more 
than I had expected. I then sought for 
the vessels, and was so fortunate as to be 
able to dissect them loose and follow them 
down to the upper border of the pectoralis 
minor. At no point did I find the tissues 
under the great pectoral involved. In 
order to tie the vessels at so low a point I 
had gradually extended my vertical in- 
cision nearly to the axilla, and having se- 
cured the vessels I then decided to proceed 
with the amputation. It was evident 
that removing the tumor would remove so 
large a portion of the skin that it would 
be impossible to approximate the edges. 
Accordingly, I determined to carry my in- 
cision down on the arm nearly to the el- 
bow and to dissect a flap of skin which 
was healthy from the inside of the arm, 
and turn it upward so that the lowest end 
near the elbow would become the highest 
when turned upward on theneck. In dis- 
secting the arm loose I removed the 
larger part of both the pectoral muscle 
and had to tie a number of smaller vessels. 
The posterior incision was now made, cut- 
ting as wide of the tumor as was possible, the 
incision passing nearly along the posterior 
border of the scapula. The separation of 
the extremity was now readily effected, 
and a moderate number of vessels ligated. 
After renewed disinfection of the large 
surface it was closed. The elbow flap was 
turned upward on the neck and enabled 
me to cover the entire raw surface by skin 
without any tension. As the skin of the 
inner side of the arm near the elbow de- 
rived its nourishment not from the 
branches of the vessels from the axilla but 
lower down from the arm, its transplanta- 
tion was analogous to skin grafting, and 
I regretted afterward that I had not been 
very careful to dissect from its inner sur- 
face all the fatty tissue of which only a 
little, however, was left. At four points 
I inserted between the stitches small por- 
tions of iodoform gauze to act as drains. 

The patient was put to bed with ap- 
parently little shock, his temperature be- 
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ing 97.6°, though the operation had 
lasted nearly two hours. His recovery 
was rapid and satisfactory, the tempera- 
ture only rising once to over 100°. On 
the sixth day he was out of bed. A small 
portion of the posterior edge of the flap 
from the arm sloughed. But for this he 
would have heen entirely well within ten 
days. 

Remarks: At the meeting of the Ameri- 
can Surgical Association in Washington, 
May 29, 1894, I read a paper on ‘‘ Ampu- 
tation of the Entire Upper Extremity, 
Including the Scapula and Olavicle, and 
of the Arm at the Shoulder-joint, with 
Special Reference to Methods of Control- 
ing Hemorrhage.” The key of the whole 
situation, as I there pointed out, is very 
clearly the control of the hemorrhage. In 
the present case operation had been de- 
clined by several surgeons on the ‘ground 
that the disease was too exteusive fora 
successful operation. I was convinced, 
however, that the vessels were not yet in- 
vaded, because there was no edema of the 
arm, and, also, on moving the tumor in 
various directions it seemed to me not to 
be so adherent as to prevent my getting 
under it and obtaining access to the ves- 
sels. My impression was that I would be 
obliged to ligate the subclavian vessels in 
the first part of their course; but, after re- 
secting the clavicle and tearing through the 
tissnes behind it, one of my assistants was 
able to drag the tumor outward, and this 
gave me an unexpectedly easy access to 
the vessels, which I was able to follow 
down to the first part of the axillary artery 
and tie them there. I was the more anx- 
ious to tie them low down, because I fore- 
saw that it would be needful to utilize the 
skin of the inner arm to fill the gap left 
by the removal of the tumor, Had this. 
not been done a very large raw surface 
would have been left, either to granulate 
or to be covered by skin- grafting. | 
very mach feared that even so high a li- 
gation as the first part of the axillary 
would be followed by some sloughing of 
the flap of the skin, but fortunately, only 
the posterior edge of this flap sloughed to 
a small extent and delayed the healing for 
about ten days or two weeks. : 

I was unable to follow the typical 
method of Berger or that of Treves, but 
was obliged literally to ‘‘cut my coat ac- 
cording to my cloth.” The branch of the 
brachial plexus of nerves going to the 





April 6, 1895. 


great pectoral was very easily seen and was 
avery good guide to the veseels. Each 
vessel was tied with two ligatures of silk, 
and the vessel divided between them; the 
artery was tied first, in order to diminish 
the amount of blood in the vein, and I 
found this way very advantageous. The 
amount of blood lost was not very great, 
and the shock of the patient was very 
moderate. He made a most gratifying, 
uninterrupted recovery. Later, when the 
slough had separated, a few stitches were 
inserted to draw the granulating surface 
together. 

He weighs less by six pounds than when 
he entered the hospital, but the portion 
removed was about ten pounds.so that he has 
gained about four pounds. The operation 
was done.the day after Christmas, that is, 
‘forty-one days ago. This is the second 
operation of this character that I have 
done; in both the scar was about the same, 
although in the former case, a young lady, 
the tumor was not so large. ‘There was 
very little shock in either case, although 
the operation lasted two hours. The first 
patient was out of bed in five days; this 
patient was out of bed in six days. The 
shock was much less than I expected from 
such an extensivedissection. The patient 
is now in good health. 


John H. Packard, M.D., presented a 
paper 
ON A MODIFICATION OF THE ‘* INVAGIN- 
ATION” METHOD OF OPERATING FOR 
THE RADICAL CURE OF HERNIA. 


I think it can hardly be necessary to 
enter into any argument as to the desira- 
bleness of effecting the radical cure of 
hernia in every case where it is possible. 
My own experience is that there is great 
difficulty in getting trusses properly fitted 
as well as in having them properly applied 
by the patients. Yet atruss badly made 
or wrongly put on, may be worse than 
useless; 1 may cause suffering, and even 
danger to life. 

_ A radical cnrecan be accomplished only 
mone way: by doing away with the sac 
as such; by obliterating the tube of peri- 
toneum, like a glove-finger, through 
which the descent of bowel or of omentum 
takes place. This is the object aimed at 
In all the proposed procedures, which are 
very many. Sédillot,in the edition of 
his Medicine Operatoire published in 1855, 
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enumerated twenty-five, and his list was 
not thencomplete. The number has been 
very largely increased since that time, and 
especially, of course, since by the intro- 
duction and general adoption of antiseptic 
methods, the dangers of such interference 
have been in a great measure set aside. 
Modern surgeons have suggested and put 
in practice much bolder modes of dealing 
with the problem than could formerly 
have been employed. By some, as Banks 
and McBurney, the sac is ligated and cut 
off as high up as possible. Barker cuts it 
off at the external ring and carries the 
stump up to be sutured into the internal 
ring. Ball twists it up and applies an in- 
tercolumnar suture. McEwen and Bis- 
hop crample it up by means of ‘‘ drawing- 
string” sutures. Bassini’s and Halsted’s 
plans are to make a new canal and a new 
ring. Landerer makes a plastic operation, 
transplanting one of the columns of the ex- 
ternal ring. Kocher carries the sac away 


. fromits position, angulating it twice, bring- 


ing it out through an artificial opening in 
the tendon of the external oblique muscle, 
and then twisting it. 

I do not propose to discuss these vari- 
ous methods, but venture to suggest an- 
other plan by which the hernial canal can 
be closed, I believe securely and perma- 
nently, and the object accomplished in a 
simple way. 

I think it may be laid down as a sound 
rule of surgery, that in all operations 
there should be as little sacrifice and as lit- 
tle disturbance of the parts as possible, 
consistently with the attainment of the 
desired end. 

A recent writer says that there are two 
requisites for an operation for the radical 
cure of hernia. 

‘+1 Complete elimination of the peri- 
toneal funnel, of which no trace must be 
left in the canal. 

2. The firmest union of the rent in the 
fibrous layers of the abdominal wall that 
can be obtained.” 

He then states that ‘‘a proper opera- 
tion requires the hernial canal to be laid 
open throughout its whole length up to 
the level of the internal ring, and the neck 
of the sac and the peritoneum beyond the 
internal ring to be completely loosened 
and dissected free for some distance beyond. 
Thereafter the walls of the canal must be 
accurately sutured and brought in the 
closest possible apposition.” In other 
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words, he would first lay open the abdom- 
inal wall, and then close the rent as firm- 
ly as possible. Bat would it not be better 
to avoid making the rent unless it is abso- 
lutely necessary to do so? 

I think we can do away with the sac as 
such without any destraction of its tissues, 
not eliminating it or laying it open, but 
simply making use of it, converting part 
of it into a solid plug, and fastening it 
into the canal at its inner end, sacrificing 
nothing. Such invagination of the isola- 
ted sac is the essential principle of the 
procedure which I wish now to describe. 

It will be remembered that there were 
in vogue many years ago a number of in- 
vagination methods. Of these perhaps 
the best known was that devised by Gerdy, 
but modified by Wiitzer, and generally at- 
tributed to him. All these methods con- 
sisted in pushing up the sac along with a 
considerable amount of the surrounding 
tissue; and my belief is that to the want 
of isolation of the sac, and the consequent 
drag upon it, many failures in cases at first 
promising should be attributed. 

Some successes were, however, attained. 
I operated in 1863, by a method substan- 
tially that of Wiitzer, upon a young man 
who was desirous of entering the U. S. 
Navy, but was prevented by the fact that 
he had a right inguino-scrotal hernia. 
He afterward gained his appointment and 
three years later was doing duty as a third 
assistant enginneer, the rupture giving 
him no trouble. Two other cases, on 
which I operated in the same way at about 
the some time, passed out of my observa- 
tion before the results could be deter- 
mined. And the risks and uncertainties 
of all such procedures were then so great 
that it seemed imprudent to undertake 
them unless in exceptional instances. 

I have already said that the method 
which I wish now to describe consists es- 
sentially in the invagination of the isolat- 
ed sac. No one feature of it, I believe, is 
entirely new; but as a whole it has not to 
my knowledge been proposed by anyone 
else. 

I expose the hernia by a curved incision, 
describing a semi-circular flap of ample 
size. This I do also in operating for 
strangulated hernia, as it carries the cica- 
trix away from the seat of trouble, which 
is afterward covered in by sound skin. 
(I have several times noticed, however, 
that in the final healing the scar is drawn 
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over so as to form a straight line between 
its two extremities. ) 

The sac being laid bare, is isolated from 
the external ring down to its tip. Some- 
times it is better to empty it during this 
process, which may often be accomplished 
by tearing with the fingers. Bassini’s ad- 
vice, to begin the isolation at the ring and 
to proceed downward, is, I think, gener- 
ally to be followed. ; 

In order to secure control of the empty 
sac I now pass a silk thread through its 
wall at either side; the two ends of each 
are left long, and caught in hemostatic 
forceps. 

With the forefinger of the left hand the 
tip of the sac is now inverted and pushed 
up as far as the internal ring, or as near it 
as possible. 

Next aslightly curved needle, with an eye 
near the point,and armed with a thorough- 
ly sterilized silk thread, is passed up along 
the finger as a guide, to be pushed ont at 


one side of the tip through the tendon 


of the oblique muscle. One end of the 
thread being caught, the needle is with- 
drawn slightly, and again pushed through 
the tendon at the other side of the tip. 
The other end of the silk thread is now 
detatched from the needle, which is 
wholly withdrawn, and the two ends, left 
slack, are caught together in a hemosta- 
tic forceps. 

Now, by means of the two- lateral 
threads, and by grasping in the fingers, 
the doubled sac is drawn down carefully, 
and with a small carved needle a fine silk 
suture is passed through it from side to 
side from below upward as far as possible, 
and then from sbove downward, so that 
its two ends, when drawn tight, will 
crumple up the sac into a solid mass. 
These ends are tied and cut off short. 

The lateral threads are now removed, 
and the other silk thread is drawn up 
tight, pulling the plug formed of the sac 
into place at the internal ring; its two 
ends are tied on the outer surface of the 
tendon of the external oblique, and cut off 
short. The skin-flap is laid over in place 
again, the wound closed by sutures, and 
the ordinary antiseptic dressings applied. 

Until the wound is completely healed’ 
the patient is kept in bed. I have not 
put a trass on any of the patients recently 
subjected to this operation, but have 
cautioned them against making any mus- 
cular effort likely to bring undue stress 
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upon the parts until time enough has 
elapsed for their consolidation. 

As to the ultimate results of this opera- 
tion I have no cases of sufficient duration 
to enable me to speak positively. A man, 
aged twenty-two years, operated on Octo- 
ber 24th, is present for your examination 
this evening; he does full work as an or- 
derly at the Pennsylvania Hospital without 
either truss or discomfort. ‘To my disap- 
pointment, a boy, aged twelve years, op- 
erated on December 12th, has failed to be 
here; there is no sign of yielding of the 
plug, though he is running about as heed- 
lessly as any boy of his age. A man, 
aged forty-nine years, operated on at the 
same time, seems also to be completely re- 
lieved. On January 10th I operated on a 
man aged fifty-four years, at St. Joseph’s 
Hospital; he has since had a severe bron- 
chitis, but his hernia seems entirely con- 
trolled, and he is now going about freely. 
Another man, aged thirty-two years, in 
the Pennsylvania Hospital, operated on 
January 7th, is still under treatment. 

Of four other cases, including the first 
one, operated on in September, 1890, I 
will not speak as they passed completely 
out of my knowledge too early for the re- 
sults to be determined. 

IT am well aware that my array of cases 
is very small, but the first two above 
mentioned and the fourth afforded pretty 
severe tests of the efficiency of the closure 
of the canal. I offer the method as one 
which seems to me sound in principle and 
promising well; moreover, in case of its 
failure, the parts are in condition for the 
repetition of this procedure or for the 
ee of any other that may commend 
itself. 

Of course, there must be an exercise of 
judgment as to the suitableness of any 
mode of operation in any given case. I 
think there would be difficulty in adopt- 
ing the one now described in cases of con- 
genital hernia; and whenever for any rea- 
son the sac must be extensively opened it 
would have to be carefully sutured before 
Invaginating it. And I believe that it 
might not answer well if the canal and in- 
ternal ring ‘were very wide. 


DISCUSSION. 


Dr. Keen: It seems to me that in some 
respects Dr. Packard has made a decided 
Improvement in operating for the radical 
cure. It is directly in the line of recent 
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work in the field of general surgery, which 
has lately been discussed by Mr. Chiene 
in a paper on “‘ The Flap Method in Sar- 
gery,” in which it is shown that the in- 
troduction of this method into cerebral 
surgery by Mr. Victor Horsley was a great 
improvement. It seems to me, by using 
this method, that we gain additional 
strength in the cicatrix. 

The proposed method does not seem to 
me to secure the internal ring as well as a 
suture applied high up and within the in- 
ternal ring, so as to close it, which I al- 
ways do. In the second place there was 
nothing said about suturing the abdomi- 
nal wall and without an incision in the 
abdominal wail it is difficult to locate the 
internal ring accurately. If this is not 
closed there will be left a tube beyond the 
bite of the ligature. There must also be 
an opening in the belly wall through 
which the spermatic cord passes, which is 
not narrowed in this operation, which 
would permit recurrence of the hernia. 
The case presented is too recent to permit 
any conclusion as to the ultimate result, 
and in the one of four years’ standing the 
resulf is unknown. I must take excep- 
tion to Dr. Packard’s statement that the 
Bassini or the Halsted operation is too dif- 
ficult for most general practitioners. It 
does not require a good knowledge of ana- 
tomy, but unless a man is a good anatom- 
ist he should not operate for hernia. 

Dr. PackarD: In reply to. the first 
point, with regard to not ciosing the in- 
ternal ring, I would say that in many 
cases the internal ring is reached if the 
operator pushes his forefinger as far upas he 
can. I suppose that in some cases where 
the canal is long one can hardly be per- 
fectly sure that he has reached the end of 
it. When the ligatures are tightened they 
draw up the mass which is held in the 
canal and make just at the internal ring 
an exceedingly firm plug, which can be 
felt from the outside for a week or two 
after the operation and which gradually 
subsides. This plug fills up the canal, 
except the lower portion, which is entirely 
open, and the dimple behind the periton- 
eum, where the constituents of the cord 
come out. Of course, there may be a 
dimple left at the inguinal ring; but, 
unless one opens the abdomen and operates 
from within, one cannot be sure that 
there is a projection instead of a dimple. 
The only difficulty is in getting the end 
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of the sac pushed up and suturing it to 
the internal ring; otherwise it is a very 
simple operation, and the results have 
been so far satisfactory. I should be 
very glad to have it tried by other sar- 
geons. 

Dr. WHARTON: What is the relation of 
the plug to the suture? 

Dr. PackarD (Making a diagram): If 
we represent the pillars of the ring, leav- 
ing space for the canal, the sac is inverted 
and pushed up as far as the internal ring, 
the inverted sac is then stitched to the 
sides of the ring and by drawing the sut- 
ure tight the plug is drawn up the canal 
formed of the sac to the internal ring. 

Dr. Keen: If the abdominal wall is 
not incised as in Halsted and Bassini’s op- 
erations, but only the finger is inserted in 
the canal, how can the operator tell, when 
he introduces the suture and carries the 
needle backward and forward, that he is 
closing the canal exactly up to the intern- 
al ring? 

Dr. PackarD: By pushing his finger 
well up in the tube, using a Baker Brown 
needle, and introducing it along his finger 
to the end of the tube and pushing it out 
at the side, he can always reach the end 
of the canal. The suture which is carried 
backward and forward has nothing to do 
with the internal ring; it is intended 
merely to crumple up the doubled sac 
into a solid mass to constitute the plug. 

Dr. KEEN: It seems to me that the 
difficulty is that without splitting the ab- 
dominal wall up to the point where he is 
going to suture, Dr. Packard cannot get 
his first suture as high as he represents in 
his diagram, and then he leaves the upper 
part of the canal open. I would also ask 
if the plug may notslough? Inthe Mace- 
wen operation, if the hernia be large, the 
sac may slough, as I have seen in one case. 
I therefore would not use the Macewen 
operation for large herniz. 

Dr. PacKaRD: I agree with Dr. Keen 
that in large hernis operation is not advis- 
able; better leave suck to a truss than do 
any operation. Now, to reply to his criti- 
cism, I find that when these sutures are 
applied as described, tbe mass goes up to 
the internal ring, or right up to the su- 
ture, and remains there. I will not pre- 
tend to say that in every case it goes clear 
to the internal ring; but it does fill the 
lumen of the canal, and, as stated above, 
has in several cases withstood severe tests. 
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W. W. Keen, M.D., presented a paper 
on tho 


EXTENSIVE THORACOPLASY BY SCHEDE’S 
METHOD. 


A. K. S., of Blacklick Station, Indiana 
County, Pa., aged thirty years, was admit- 
ted to the Jefferson Hospital, March 11, 
1894. ; 

The family history is negative. He had 
all the usual children’s diseases, and four 
years ago, after a severe attack of enter- 
itis. ‘Twelve years ago, after a severe at- 
tack of pneumonia lasting six weeks, left- 
sided pleurisy set in. ‘Two months later 
a small incision was made, between the 
sixth and seventh ribs just to the left of 
the nipple line, and a drainage-tube was 
introduced. For fourteen monthsa small 
amount of pus escaped through the open- 
ing after removal of the drainage-tube. 
Then the opening was enlarged, and over 
two quarts of pus was then evacuated in 
twelve hours. A large drainage tube was 
then inserted. He immediately began to 
gain in weight, and says that he gained 
thirteen pounds in the first fourteen days. 
His weight had been as low as ninety 
pounds, though he is six feet tall. 

Status presens: Weight, 145 pounds; 
appetite good, and he feels very well; no 
bloody expectoration. Between the sixth 
and seventh ribs, just to the left of the 
nipple line is a drainage-tube which he 
has worn continuously for nearly eleven 
years. About half an ounce of pus es- 
capes from it in twenty-four hours. Oc- 
casionally it is blood-stained, and he has 
had an even greater amount .of blood es- 
cape when excited by coughing or by the 
introduction of a new tube, sometimes 
losing over a half pint of blood. The 
whole left chest is much sunken in. 

Operation March 14, 1894. A vertical 
incision was made just outside the line of 
the nipple, and about two inches of the 
seventh and eighth ribs were resected, ex- 
posing the upper surface of the diaphragm. 
Starting from the opening in the chest 
cavity, it was with the greatest possible 
difficulty that I could resect the ribs, 
since they were absolutely in contact as 
the result of the deformity of his chest. 
The pleura was also over an inch in thick- 
ness, which made the thickness of the 
chest-wall about two inches, and there- 
fore very rigid. 

In addition to this the left lung was 
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firmly bound down and so contracted that 
there was practically little lung tissue in 
use. 
most confined to the right lung, I had to 
watch the ether very carefully, and by the 
time that I had resected these two ribs it 
was very evident that the operation should 
be terminated, and anything further left 
for a future date. 

The wound was packed with iodoform 
gauze. His highest temperature after the 
operation was 99.8°. The cavity of the 
chest was washed. out with pyoktanin, 
boric acid, sublimate solution, etc., at 
different times. 
- He left the hospital May 28, 1894, in 

much better health and with little annoy- 
ance from the large cavity remaining in 
the chest, from which the discharge was 
comparatively slight. He is to return 
for a second operation. 

Second operation, Jefferson Hospital, 
June 80, 1984. Examination by a long 
probe showed that the cavity of the pleura 
was very large and extended to a level 
with the clavicle. My intention was to 
resect as much of the chest-wall as pos- 
sible. I was obliged to be extremely care- 
ful of the anesthetic, as I had been in the 
previous operation, lest, having a little 
more than one useful lung, the anesthetic 
and the operation together might prove 
fatal. I made a vertical incision from the 
clavicle to the still-existing opening into 
the chest cavity, followed by two horizon- 
tal incisions at each end of the first. I 
then dissected the soft parts from the ribs 
internally to within an inch of the left 
border of the sternum, and externally toa 
point an inch posterior to the anterior 
border of the scapula. Then, guiding a 
large pair of bone forceps by my finger, 
and starting from the existing opening, I 
cut ribs, muscles, pleura vessels and 
nerves, 7. @., the entire thickness of the 
chest-wall up to and including the second 
rib, then, starting again from the prior 
opening outwardly to a point a little in 
front of the inferior angle of the scapula 
skirting the upper surface of the dia- 
phragm, then from this point directly 
upward, and again horizontally on a level 
with the second rib. Most of this large 
mass, an account of its thickness, had to 
be removed piecemeal, part of it in two or 
three large pieces. The size of the por- 
tion removed was approximately eight 
Inches vertically by five inches horizon- 
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Hence, as his respiration was al- 
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tally. A number of the larger intercostal 
arteries bled, but were seized with hemo- 
static forceps, and finally, even without 
ligation, on the application of very hot 
water, ceased bleeding. ‘The inner wall 
of the cavity was found to be enormously 
thickened visceral pleura and pericardium, 
stretching like a vertical diaphragm from 
front to back at a point about an inch ex- 
ternal to the left border of the sternum. 
This was thoroughly curetted and swabbed. 
The flaps were then laid directly upon the 
thickened pleura and pericardium and 
sutured in place. His recovery was with- 
out incident, though slow. The reaction 
was very moderate. 

October 6, 1894. He came to the hos- 
pital again to-day to see me, and I found 
the only remnant of the wound was a 
cavity about as thick as a lead pencil and 
an inch-and-a quarter deep. With light 
packing this will soon heal. His chest is 
very much deformed from falling in of 
the wall, but the cavity is entirely oblit- 
erated. His general health is excellent. 

The opening closed entirely about the 
middle of November, and he is present 
this evening for your inspection. 

Remarks. The present is by far the 
most extensive resection of the wall of the 
thorax that I have ever done. The first 
operation was particularly preliminary, 
simply to gain access to the cavity of the 
pleura, and had to be terminated some- 
what abruptly on account of the difficulty 
of the etherization. The second opera- 
tion was attended with less difficulty from 
the anesthetic, and was fully carried out. 

The operation which I made I have 
subsequently found has been described by 
Schede as a modification of Estlander’s 
operation, or rather, perhaps, in suitable 
cases as a substitute for it. In the pres- 
ent case Estlander’s operation would have 
been useless, on account of the immensely 
thickened pleura. 

Schede makes a large, semi-circular flap 
with its base at the second rib, its curve 
beginning on the front of the thorax and 
sweeping downward and backward in a 
larger part of one-half of the thorax. In 
my own case, the soft parts were dissected 
from the ribs by a vertical incision with 
two horizontal incisions at the upper and 
lower ends of the first, making an L. It 

; Seems to be equally satisfactory with that 
j of Schede. : 
The case with which the operation was 
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done, and the admirable result, commend 
it to me very strongly. Nothing less 
radical would have effected a cure. The 
vessels were controlled without the slight- 
est difficulty by hemostatic forceps, not 
even a single one requiring ligation. 

His present condition eight months after 
the second operation, is curious. The 
thoracic wall, where its entire thickness 
has been removed, is as firm and resistant 
as if the ribs had ‘never been removed. 
This may be due to two causes: First, the 
tension of the soft parts of the old chest- 
wall, which stretch like a drum-head from 
the anterior to the posterior border of the 
opening I made; second, the thickened 
pleura and pericardium on the median 
surface of the old empyemic cavity, fur- 
nish a very firm resistant base on which 
the flap presumably rests. I intentionally 
use the word ‘‘ presumably,” for on per- 
cussion the entire left chest is resonant, 
and even tympanitic, as if there were a 
pleural cavity still existing. Were this 
really the case there would certainly, 
however, be a considerable amount of pus 
secreted, and this can scarcely be the fact, 
in view of the healing of the cavity for so 
long a time. Moreover, in October last, 
when I examined him with a probe, no 
cavity, but only a small sinus existed. 
The lung can hardly have expanded 
enough to fill the cavity, for a pleura an 
inch thick can scarcely have been absorbed 
to such an extent as to allow of such ex- 
pansion. The respiratory murmur, how- 
ever, is heard for a inch external to the 
left border of the sternum. 

The posterior portion of the ribs form 
a marked projecting ridge near the pos- 
terior axillary line. It looks as if the re- 
sections were much less extensive than I 
have described, but this is due to a lateral 
curvature of the spine to the left, thus 
making the spinal part of the ribs much 
more prominent than would otherwise be 
the case. The movements of the arm are 
perfectly free, the removal of the greater 
part of both pectoral muscles having had 
no restraining effect upon this free 
shoulder motion. 

The apex beat of the heart is in the 
normal situation. 

He has not gained in weight very much, 
but his general health is excellent. 

A few days after he was shown to the 
Society the wound broke open again and 
discharged a small quantity of pus. I 
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then did a third operation, removing some 
more of the chest wall at the upper pos- 
terior angle. I found a cavity 34 inches 
long and as thick as the thumb. This is 
now (March 27th) nearly obliterated by 
granulation tissue. His general health is 
reéstablished, and he is now, I believe, 
entirely cured. 





De Forest Willard, M.D., presented a 
paper on the 


ADVANTAGES OF AMPUTATION THROUGH 
THE KNEE-JOINT AND THE AVOID- 
ANCE OF THE TOURNIQUET 
WHEN THE VESSELS ARE 
ATHEROMATOUS. 


The disadvantages of the use of the 
tourniquet when the vessels are athera- 
matous are obvious. The constriction 
causes not only minute fissures in the walls 
of the vessels, but it may even fracture 
them, and in either case it tends to de- 
velop arteritis, subsequent loss of vitality 
in the flaps, and secondary gangrene. At 
the same time the cases presenting this 
condition are frequently old and feeble 
persons who are seriously exhausted by 
the local condition of gangrene, present- 
ing other evidences of obstructed vessels, 
and can illy afford any loss of blood. 

Gangrene occurs most frequently in the 
the feet and legs, and for such condition 
amputation in the neighborhood of the 
knee-joint or at the thigh, is advisable 
since, after leg amputations the diseased 
conditions frequently returo. 

Amputation through the kuee-joint can 
be performed with less hemorrhage than 
at any other portion of the limb, since, in 
the neighborhood of the knee, all the ves- 
sels in front are small and can be readily 
caught with hemostats as the anterior 
skin-flap is cut. The tendo-patelle, the 
lateral and posterior ligaments can all be 
divided without serious hemorrhage. We 
then have the limb hanging by the pos- 
terior bridge of soft tissues, which bridge 
contains the large vessels, and can be 
easily caught by the fingers of an assistant; 
in fact, it is now a perfectly simple mat- 
ter to expose the popliteal artery and to 
test its pulsation to discover whether it 18 
actually previous, then to expose it just 
enough to carry around it a bundle of cat- 
gut ligatures, four or five, which ligatures 
are tied just sufficiently tight to bring the 
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inner coats of the vessels together and not 
to crush them. 

Sometimes the popliteal artery will be 
found thoroughly plugged, necessitating 
the working up in the posterior flap for a 
considerable distance before a previous 
vessel will be found. 

The popliteal having been tied, the flap 
is firmly grasped to control the smaller 
arterial branches, and the posterior flap 
quickly cut of the desired length. The 
operation is practically bloodless. 

Should the artery be impervious, it 
may necessitate an amputation higher 
than the joint itself. The tissues now 
can be pushed back, the periosteum di- 
vided above the condyles, and stripped 
back from the femur to the desired dis- 
tance without loss of blood and without 
injury to the soft tissues. The femur is 
then divided opposite the point of ligation 
and the wound dressed antiseptically. 

By thus stripping back the tissues sub- 
periostically an amputation in the lower 
third of the thigh can be performed with 
but little lose of blood and without injary 
to the vessels by any form of constricting 
band. Itis a plan equally well adapted 
to traumatic cases with atheromatous 
vessels. 

The knee-joint region should then be 
the site of election. A broad ligature 
loosely tied is the best. 

DISCUSSION. 

Dr. L. W. Sternsacu: I thought 
that it was an accepted method among 
surgeons not to use the tourniquet in 
cases of atheroma. While agreeing, 


therefore, with Dr. Willard, it seems. 


novel that he should call attention to it. 
I have used the board band of the Es- 
march apparatus in amputations of the 
leg for gangrene. In a recent case I had 
considerable difficulty in finding con- 
tracted vessels, but the patients made a 
good recovery. In one case I did not 
even use the precaution of .employing the 
Esmarch, and had the vessels compressed 
by the fingers of an assistant, and the 
patient recovered. 

Dr. WILLARD: The point which I in- 
tended to accentuate was that an amputa- 
tion could be made through the knee- 
joint without loss of blood, evea though no 
constricting band was used. 


H. R. Wharton, M.D., presented a 
paper on the 
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INJURIES OF THE LOWER EXTREMITIES 
REQUIRING AMPUTATION OF THE 
RIGHT LEG AND EXCISION OF 
THE LEFT OS CALCIS. 


Jos. B., aged fifty-eight years, was 
admitted to the Methodist Hospital in 
April, 1894, with an extensive com- 
pound comminnuted fracture of the 
bones of the right leg, and a lacerated 
wound of the sole of the left foot with ex- 
tensive comminution of the os calcis and 
separation of the attachment of the tendo 
Achillis. 

The patient had received these injuries 
while at his work, the band of his trou- 
sers being caught upon a shaft which was 
inaking 120 revolutions per minute; he 
was wrapped around the shafting, and at 
each revolution of the shaft his feet and 
legs were struck against the wooden joists 
near theshafting. Onexamination of the 
right leg it was found that the foot and 
lower portion of the leg were completely 
crushed, and an amputation was made 
through the middle third of the leg. 

Upon examination of the left foot it 
was found that a flap consisting of part of 
the sole of the foot and heel, including 
the plantar fascia, was turned forward, 
the os calcis was extensively comminuted, 
and the tendo Achillis was torn loose from 
its attachment, and its extremity was torn 
into shreds. 

I removed the os calcis completely, and 
having trimmed off the shreds from the 
tendo Achillis, sutured it to the posterior 
portion of the plantar fascia. It was no- 
ticed during the operation that all the ar- 
teries were very atheromatous. 

The patient did well after the opera- 
tion, and with the exception of a small 
patch of gangrene which occurred upon 
one of the flaps of the amputation, and 
some sloughing of part of the heel of the 
left foot, which delayed the healing of the 
wounds, his recovery was uneventful. I 
present him this evening to show how 
useful a foot he has, even after excision of 
the os calcis. You notice that he walks 
fairly well, and upon removing his shoe 
you see that he has a fair range of flexion 
of thefoot. The shoe he finds most satis- 
factory is one in which the inner portion 
over the heel is supplied with a triangular 
pad, to take the place of the prominence 
normally presented by the posterior por- 
tion of the os calcis. 
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JOURNAL OF CUTANEOUS AND GENITO-URI- 
NARY DISEASES 


For January. Drs. Bernard E. Vaughn and 
Henry T. Brooks make a 


Preliminary Report on the Study of the 
Gonococcus. 


A condensed history of the study of this 
organism in its relation to gonorrhoea is given. 
The development is restricted and the viru- 
lence destroyed by the use of alkaline culture 
medium. The temperature best suited to the 
growth is 36° .C. It will not grow below 
25° C., nor above 40° C., and the cultures re- 
tain their vitality from four to six weeks if 
prevented from ‘drying, while gonorrhcal 
pus has been kept moist and found virulent 
after seventy-one days. It is not very sus- 
ceptible to chemical germicides. In some 
instances observers have inoculated patients 
about to die with pure cultures and in the 
recorded cases this attempt was unsuccessful 
when high fever was present—otherwise gon- 
orrheeal urethritis developed. 

In Finger’s report of the only recorded 
autopsy on a case of acute gonorrhoea (pro- 
duced in this way) the flat epithelium of the 
fossa navicularis was covered by pus corpus- 
cles and these were also in the interstices be- 
tween the cells, but the cells themselves were 
practically undisturbed. Elsewhere the 
cylindrical epithelium was displaced and the 
deeper transitional cells were infiltrated by 

us cells. Wherever a follicle caused a break 

n the epithelium the inflammation was more 
intense and extended deeper, and the in- 
tensity of inflammation was directly propor- 
tional to the nearness to a follicle. The 
sinuses of Morgagni and the ducts of Littre’s 
glands were found plugged by masses of pus 
corpuscles. The gonococci were found on 
the surface only of the squamous epithelium 
but penetrated pus corpuscles and ‘also the 
cylindrical epithelial cells and the connective 
tissue. 

All cases applying for treatment for 
urethritis were microscopically examined as 
follows: Pus was collected on a giass slide 
directly from the meatus; a second slide was 
drawn over the first to uniformly distribute 
the matter, and both were dried. 

The following solution: concentrated al- 
coholic solution of methylene blue, 30 c.c., 


. solution of potassium hydrate, 1-1000,100 c.c., 


was now applied by a pipette and then 
washed off in water, and the specimen dried 
over a flame. Examination was made with 
a one-twelfth oil immersion lens without 
cover glasa. 

The appearance coincides with the descrip- 
tion of Finger: a diplococcus each half of 
which resembles a coffee bean, having a 
straight and curved border, the two halves 
lying so that the straight edges almost coin 
cide, a small slit only intervening. These 
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differ from other diplocci in being found in 

groups, never in chains, the number of indi- 

he pe wu in each group being divisable usually 
y four. wr 


JOURNAL OF NERVOUS AND MENTAL 
DISEASE, 


for February. Dr. Morton Prince discusses 
Traumatism as a Cause of Locomotor 
Ataxia. 


A number of instances are given in which 
traumatism, more or less severe, appeared to 
be the cause of locomotor ataxia ; but in none 
of which it could be proven the cause after a 
careful review of the history of the patient. 

In order:to recognize traumatism as the 
cause in a given case it is necessary to show: 

First. That the patient immediately before 
or immediately after the injury was free from 
locomotor ataxia. 

Second. The subject must be shown to 
have never had syphilis or been exposed to 


other well-known causes. One authority: 


claims that ninety per cent. of all cases are 
due to syphilis. 

Third. The traumatism must have pro- 
duced a physical or psychical impression of 
greater extent than individuals frequently 
suffer without pronounced ill effects. 

Fourth.. The symptoms must have ap- 
peared within a reasonable time after the re- 
ceipt of the injury. The author limits this 
time to one year. : 

Fifth. There must be no reasonable doubt 
as to the diagnosis. 

Reviewing such published cases as he had 
access to the reports of the author was able 
to find only three or four which were not 
open to serious objection under one head or 
another of the table just quoted. Even in 
these few the absolute proof of absence of dis- 
ease of the spinal cord immediately before or 
immediately after the accident is wanting. 

It is well known that in cases of unmis- 
takable syphilitic disease of the nervous sys- 
tem it is frequently impossible to get any 
history of such infection, and the author is 
disposed to think that at best traumatism 
simply draws the attention to a disease which 
may have existed, unrecognized, for some 
time previously, or perhaps even causes al 
exacerbation in such cases. 





ALIENIST AND NEUROLOGIST. 
Dr. James G. Kiernan writes of the 
Evidence of Sanity in Criminal Cases. 


A number of points for consideration are 
presented, some of which have been lost sight 
of, or else denied by experts in criminal cases, 
the result being a decision not in accord with 
the opinion of the author. Five propositions 
are given as follows: 
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First. Criminal acts committed by the in- 
sane often originate in logical motives. 

Second. Acts committed by the insane 
for insane reasons are often referred to logical 
motives. 

Third. Acts committed by the insane may 
be the distant outcome of an insane delusion, 
yet the act be the result of a logical, seem- 
ingly sane motive. 

Fourth. Theexecution of decidedly insane 
projects may be interfered with by a healthy 
conception. 

Fifth. An insane man committing homi- 
cide for insane reasons may take due pre- 
cautions to preserve his life for the execution 
of delusional projects. 

Very interesting cases are cited showing 
clearly the full meaning of each of these 
propositions, and also how exceedingly apt a 
jury would be to judge an insane man sane 
if he acted in certain ways, which, on the 
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contrary, would decide an expert’s opinion 
in the opposite direction. 

The same journal quotes from the Gazz, 
degli Osped the report of the cure of two 
cases of progressive paralysis by causing sub- 
cutaneous abscesses along the spine by means 
of irritating hypodermics. Mention was 
made at the same time of the cure of a case 
after an attack of typhoid fever, and of two 
cases. by attacks of small-pox. One of the 
attacks of this latter disease had been inten- 
tionally produced. 

From the College and Clinical Record Dr. 
T. J. Mays is quoted as stating that strych- 
nine in increasing doses (1-32 grain gradu- 
ally raised to 4 grain, or more, four times 
daily) exerts a favorable influence on all of 
the symptoms of pulmonary phthisis. This 
is regarded as further evidence that this dis- 
ease is due in great part to faulty pulmonary 
innervation. 
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MEDICINE. 


The Importance of Early Diagnosis of 
Chronic Kidney Disease. 


(Benjamin Wilson, N. Y. State Med. Rep.) 
Albuminuria has ceased to be considered de- 
cisive as to renal lesions, and, when the only 
evidence, is not to be accepted as conclusive. 
It may be present when serious lesions are 
absent,:or absent when continned lesions are 
manifest. 

Every disease of the kidneys does not give 
rise to albuminuria, but the persistence of 
albumin in urine is indicative of a pathologi- 
cal condition in some part of the body. 

Urinary casts are ranked among the surest 
signs of kidney disease. They are always 
to be regarded with the greatest suspicion, 
yet they may occur under numerous condi- 
tions, where the causes may only be tempo- 
rary. The hyaline or mucous cast, while 
ever significant as the exudation cast de- 
scribed as the waxy or amyloid. The former 
is suggestive of nephritis in some stage, while 
the latter is proof positive of chronic degen- 
eration. 

Anuria and polyuria are important guides 
when they can be dissevered from a mental 
or bodily condition of a temporary nature 
capable of producing either. 

To summarize: 

Albumin is inconstant and bears no rela- 
tion to the extent of the lesion, but when 
reg should be respected as a prominent 
actor in diagnosis, making its appearance 
after other well-marked syptoms have ex- 
isted; the disease is grave when albumin is 
present in pathological quantities and asso- 
ciated with casts. 


Neither the absolute total quantity of the 
urine passed daily, or its percentage amount 
gives us much help in the diagnosis of renal 
disease. But toward prognosis there is no 
information more valuable than that of a 
prolonged series of urea analyses, to antici- 
pate a dangerous accumulation in the sys- 


tem. 

The literature of Bright’s disease in its 
protean form is voluminous, and yet the 
knowledge of the subject is very imperfect, 
confused and unsatisfactory. The pathologi- 
cal anatomy of inflammation of the kidneys 
is the most extensively studied, but at the 
same time the least finished chapter in med- 
ical science. 


How Long is Syphilis Contagious ? 


In a paper upon this question, published in 
the Jour. Am. Med. Asso., Dr. J. D. Thomas 
maintains that ‘‘Syphilis, being purely an 
inoculable disease, when the zymotic period 
has exhausted itself the patient is no longer 
capable of conveying or transmitting the dis- 


ase. 

‘“ All zymotic diseases have a pretty uni- 
form history of invasion, period of acme and 
period of decline. Syphilis is not an excep- 
tion tothis rule. Let us take, for instance, 
diphtheria. Six months after the disappear- 
ance of the active stage the patient may be 
suffering with paralysis. The paralysis is 
not diphtheria; the condition is not acontag- 
ious one; it is asequel. No one has the te- 
merity to assert that a person who has had 
scarlatina or small-pox continues to carry 
about, for months, in his system, the germs 
of these diseases, although the one disease 
may cause, for an unlimited time, a suppura- 
tive otitis and the other a necrosed maxilla. 
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Why should not the same reasoning hold 
good with regard to syphilis? Why should 
such a large number of the profession still 
hold to the idea that the sequelar lesions of 
syphilis arecontagious? But recently I heard 
a gentleman make a statement to a medical 
society that he had treated a patient for 
syphilis ten years before the patient’s mar- 
riage, and that after the marriage the patient 
infected his young wife. To me the state- 
ment was absurd. I did not deny the con- 
tagion, but did the source. The belief by 
some that the contagious character of sy —_ 
persists for decades is an error due to faulty 
observation or to a lack of observation. 
Without entering any further into polemics, 
I make the assertion, in language more for- 
cible than elegant, that patients may be 
rotten with the sequelar lesions of syphilis 
and at the same time indulge in intercourse 
and procreate off spring, without conveying 
the disease to the one or transmitting it to 
the other.”’ 

In corroboration of this opinion, five care- 
fully observed cases from the author’s note- 
book were presented—two bearing upon the 
hereditary feature of syphilis, and two others 
which proved the clinical fact that they were 
infected, not by the husband, but by fresher 
syphilitics. The conclusion arrived at was, 
“that syphilis can only be conveyed during 
the primary and seccndary stages, and that 
the secondary stage ends not later than the 
third or fourth year from date of infection. 
. . . The chaotic views held by many of 
the profession in regard to the contagious 
period of eyphilis are due to the acceptance 
upon their part of the word of the patient. 
We should not, and can not afford to base 
scientific axioms upon statements made by 
members of the laity. These statements are 
often studied deceptions ; at other times they 
are honestly given, but from different prem- 
ises.”’ 


Pain and Sleep. 


It is certain that pain is one of the best 
antidotes to sleep. It may vary in intensity 
from a grumbling toothache to the sharp 
darting pains of neuralgia. It often follows 
that even after the pain is relieved the nerv- 
ous system of the patient has received such a 
shock that sleep is impossible. Opium will 
quiet the pain but in many persons it has the 
affect to producea condition ofextreme wake- 
fulness. Then again in persons who have 
been working for a long time under great 
mental pressure, we have a sleepless condi- 
tion which contra-indicates the employment 
of any form of opium. In this condition the 
overworked nervous system is very likely to 
manifest itself in aches and pains of a neu- 
ralgic character. Therefore we find brain 
workers subject to a most annoying and ob- 
stinate insomnia. For all of these conditions 
we know of no better combination than the 
tablet composed of phenacetine and sulfonal. 
The phenacetine will control the pain 
whether it be of the severest character or 
only some slight neuralgic twinge; while the 
sulfonal isa hypnotic of a positive and fixed 
value. So far us we know attention has not 
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been called heretofore to this particular com. 
bination. The therapeutics of each of the 
drugs mentioned will at once indicate a num- 
ber of conditions where it can be used to the 
best advantage. 


Diagnostic Importance of Enlargement of 
the Cutaneous Veins at the Lower- 
most part of the Thorax. 


Dr. W. Hirschloff calls attention to the 
high diagnostic value of these venous dilata- 
tions. Affections of the lungs, heart, serous 
membranes surrounding these organs, med. 
iastinal diseases and those of the great vessels 
will give rise to such signs. They are in 
general due to two causes—hindrance to the 
venous return to the heart and development 
of collateral circulation. As the veins of the 
anterior thorax empty into the superior vena 
cava through the internal mammary, the 
intercostal veins and the brachio cephalic 
trunks, a compression of these vessels would 
cause a consequent enlargement of the cu- 
taneous veins Compression is generally 
caused by primary or metastatic new growths 
of the mediastinal space; lymphomata, lym. 
phosarcomata, substernal strumous growths, 
or pulmonary neoplasms, aortic aneurisms 
or enlarged bronchial glands. Often the 
dilated veins are the first signs of intra-tho- 
racic disease. Another very frequent cause 
of extensive venous nets forming on the 
thorax is a preceding contraction of the pleura 
or pericardium after preceding inflammation 
of these membranes, frequently occurring 
years before. This may cause nearly com- 
plete obliteration of the greater vessels and 
even death. Venous dilatations developing 
in the course of a few hours are dependent 
upon thrombosis of either the ‘jugular, sub- 
clavicular or anonymous veins. As this 
more frequently is observed on the left side, 
the corresponding enlargment will be eb- 
served on this side. Dilatations from mere 
mechanical pressure sometimes give rise to 
very extensive enlargement, even of the size 
of one’s :finger, as in a case observed by the 
writer, where from capillary dilatation the 
arterial pulse wus transmitted into these 
veins so as tocause them to resemble ar- 
teries. Yet on deep expiration, this pulsa- 
tion would cease and the vessels be over: 
filled. In some cases thrombosis of these 
veins has been noticed. There is still an- 
other form of dilated veins, at the lower por- 
tions of the thorax especially. The vessels 
are prettily arranged in a branched and 
dendritic manner along the border of the 
lowest rib. They are dependent upon de- 
fective muscular action in this portion of the 
chest in respiration; they are Jiable to be 
quiet pronounced in four-fifths of emphyse- 
matic patients.— Deutsche Medizinische Woc- 
henschrift, New York Medical Times. 


Hemorrhage in Pregnancy. 


Cases are by no means rare where slight 
hemorrhage, or something resembling men- 
strual flux, occurs at the time for the regular 
catamenial period for the first two months of 
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pregnancy, and in some casesextende during 
the entire period. This condition does not 
necessarily indicate placenta previa, for 
where that exists Playfair says the hemor- 
rhage rarely begins before the end of the 
sixth month, and sometimes not till labor 
has commenced. Depaul, in 70 cases, says in 
lease only the hemorrhage occurred before 
the sixth month; in 7.from six to seven 
months; in 12 from seven to eight ‘months; 
in 26 from eight to nine months; and in 24 
at term or near. A month before actual 
labor it is not unusual for slight pains, re- 
sembling labor pains, to occur at regular in- 
tervals, even with the slight appearance of 
blood. Of course in these cases the strictest 
rest should be enjoined and, if necessary 
some remedy used to check the pain.—J. Y. 
Med. Times. 


Inflammation of the Middle Ear of Infants. 


Dr. A. Hartman (Deutsche med. Wochen- 
schrift) gives the results of investigations of 
this subject in the Institute of Infectious 
Diseases, Berlin: | 

1. Post-mortem examinations and exami- 
nations of the ears of living children establish 
the fact that 75 per cent. suffer from inflam- 
mation of the middle ear. 

2. Inflammation of the middle ear can 
nearly always be determined by an otoscopic 
examination. 

8. The symptoms of the otitis media con- 
sists of restlessness, elevation of temperature 
and loss of weight. Sometimes these symp- 
toms are not present. 

4. Very often the symptoms of otitis media 
are connected with broncho-pneumonic pro- 
cesses. Probably both processes are due to 
the same process, viz., aspiration. 

5. Death can result in cases of otitis media, 
slow stone atrophy, or from an extension of 
the micro-organism into the cranial cavity 
(meningitis), or into the blood (septicemia). 

6. The inflammation of the middle ears of 
infants must receive :treatment suitable for 
the varying conditions. 


Abortive Treatment of Gonorrhea by Per- 
manganate of Potash. 

Large injections of permanganate of potash 
err used is the best method of 
treatment yet introduced. Its advantages 
are, being argon | painless in cases of an- 
terior urethritis, and scarcely painful in cases 
of inflammation of the whole tract; it can be 
commenced or left off without inconvenience; 
it has no detrimental action on the mucous 
membrane, but suppresses every trace of dis- 
charge from the first lavage, and is successful 
about eleven times out of fifteen. The size of 
the injection, and its uency and strength, 
must be adapted to individual cases. Gen- 
erally, strengths of 1 to 4,000, or 1 to 2,000, or 
even 1 to 1,000, are tolerated.—Times and 
Register. : 


Relation of Gastro.intestinal Affections of 
Female Genital Organs. 

Theilhaber (Munch, Med. Woch.—Boston 

Medical and Surgical Journal) gives details 
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of forty-five patients who had been sent to 
him for gynecological examination by Dr. 
Cramer, a specialist for diseases of the stom. 
ach and intestines. They all suffered from 
stomach disorders, twenty-five with nervous 
dyspepsia, twelve with atony of the stomach, 
two with catarrh of the stomach, two with 
chronic intestinal catarrh,and four with other 
affections. 

The gynecological examination revealed 
absence of any abnormality in four cases; in 
nineteen, catharrhal endometritis, with more 
less thickening of the parenchyma of the 
uterus; in four, endometritis hemorrhagica; 
ten cases of retroflexion and version of the 
uterus; three of oophoritis; two of paramet- 
ritis; one of old puerperal parametritis; one 
of retroversion of the anteflexed uterus; and 
one of small ovarian tumor. 

As regards the connection between the 
gynecological troubles and the stomach and 
bowel affections, Theilhaber divides the cases 
into three groups. The first embraces those 
cases in which the gynecological condition is 
only a chance oecurrence. In the second 
group belong those cases in which the gyne- 
cological disturbances are caused by the gas- 
tro-intestinal affection; Theilhaber mentions 
here especially cases in which metrorrhagia 
and dysmenorrheea are caused by constipa- 
tion. In the third group the uterine condi- 
tion is the cause of the stomach trouble. . 

Six ofthe patients with nervous dyspepsia 
suffered from retroflexior; in four of these 
the dyspepsia was cured by the reposition of 
the uterus; in two, not. Nervous dyspepsia 
and endometritis hemorrhagica existed in 
three cases, In two the digestive difficulties, 
which had existed for years, disappeared after 
curetting; one patient withdrew herself from 
treatment. 

Of eleven cases of nervous dyspepsia and 
catarrhal endometritis, local treatment of 
the uterus had prompt effect in eight. Four 
cases of atony of the stomach which were as- 
sociated with various local conditions were 
cured coincidently with the cure of the 
uterine conditions. Theilhaber concludes 
from his observations that in all cases of 
nervous dyspepsia, atony of the bowels or of 
the stomach, hyperacidity, want of acidity, 
and periodical gastralgia, in women where 
for a long time a rational medicinal treat- 
ment has not been successful, a thorough 
gynecological examination should be e, 
especially when the patients complain of 
menstrual irregularities or of leucorrhea. 
Still, though the gynecological treatment is 
important, it is often necessary that treat- 
ment of the stomach trouble should be also 
carried out. 


The Value of Diphtheraia Antitoxin. 


The discussion on the value of the diph- 
theria at the Berlin Medical Society, was con- 
cluded at the third session of the society. Dr. 
Schiemmann warned general practitioners 
against employing the antitoxin, which he 
said should be left to the hospitals for the 
present. Professor O. Liebreich, director of 
the Pharmacological Institute of the Uni- 
versity, criticised the published serum statis- 
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tics. Hesaid that the Berlin hospitals had 


always had a much higher percentage of - 


deaths from diphtheria than the Berlin town 

yractice. This was because, broadly speak- 

ng, only serious cases were brought to the 
hospitals. But since the introduction of the 
serum treatment a far greater number of 
eases—and cases of all sorte—had been 
brought to the hospitals, and so it was quite 
natural that the percentage of deaths had 
fallen considerably. He considered the se- 
rum treatment to be based on fallacies very 
similar to those which had formed the foun- 
dation of the tuberculin treatment. It would 
be interesting to find out, he added, what 
action on the organism injection of pure in- 
different serum would have. Dr. Hanse- 
mann, in a few last words, stood to his view 
that antitoxin is not to be regarded as a spe- 
cific for diphtheria. 


SURGERY. 


Concerning Aristol in Surgery. 


‘‘Todoform is that toxic compound of 
iodine and sulphur, which, though employed 
asan antiseptic may any time poison our 
patients; and anyone who knows anything 
about bacteriology is aware that it possesses 
no antiseptic power, whatever, though all 
must admit that in tuberculous or syphilitic 
sures it exerts a most marvelous stimulating 
power in the process of repair. 

‘“ After iodoform comes aristol, a drug 
which ie more efficacious than the former 
and without its dangerous lethal properties. 
Under all circumstances it is to be preferred 
to iodoform when a deodorizer and antiseptic 
is called for. 

‘¢ Aristol is devoid of any offensive odors of 
iodoform, and in light applications over 
wounded surfaces, forms an impervious scab 
or shield under which healing rapidly ad- 
vances. It certainly is the most valuable 
dry powder we have in our possessiun at 
present for many lesions of the periphery. 

‘“ Aristol is of an immeuse value in the 
treatment of burns, having a remarkable in- 
fluence for the relief of pain. It occupies a 
high place as a cicatrisant and antiseptic. 
It may be used dry, as an ointment, 
or combined with benzoinol. 

‘“t Aristol is of great value in malignant tu- 
mors, especially during the stage of ulcera- 
tion, and may even be used internally for 
cancer of the stomach. 

“In prescribing aristol in ointments a 
little ether should be rubbed with the drug 
before mixing with the base. This gives a 
much finer division than is usually found.”’ 
—Ed. Times and ister. 


Treatment of Fracture of the Clavicle by 
Suture. 


Routier (Rev. d’Orthopedie) is strongly in 
favor of suturing in certain cases of ture 
of the leg, with the aim either of facilita- 
ting reduction which cannot be effected by 
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ordinary means, or of maintaining reduction 
when it would be otherwise impossible or 
difficult to keep the fragments in good posi- 
tion. In cases of simple fracture of the clay. 
icle, on the other hand, he would in general 
trust to bandaging, as a slight deformity, 
due to a moderate deposit of callus, would be 
less objectionable than the scar left after the 
application of the suture. The author would 
not hesitate, however, to treat fracture of the 
clavacle by an open operation in any case in 
which there might be a risk of much subse. 
quent swelling and serious deformity; and, 
also, whenever it might be found impossible 
by ordinary means to overcome such dis- 
“anyway as would not only be unsightly, 

ut also influence very seriously the inerva- 
tion of the upper extremity. Exposure of 
the seat of fracture under such circumstances 
would enable the surgeon to place the broken 
surfaces in apposition, the application of a 
suture not being necessary unless it be found 
difficult to keep the fragments in place. A 
case is reported of fractured clavicle with ex- 
treme deformity due to over-riding of frag- 
ments in a female patient, aged twenty-two, 
which was successfuly treated by exposure of 
the seat of injury, removal of a detached 
fragment of bone, and suturing of the two 
main fragments of the broken clavicle. 
Three. weeks after the operation there was 
perfect union. The linear cicatrix was small 
and hardly perceptible, the shoulders were 
symmetrical, and the patient seemed to be 
free from the least trace of deformity. 


Resection of the Entire Left Lobe of the 
Liver. 


Professor E. Tricomi reports the case ofa 
man, aged 27, in which he extirpated the en- 
tire lobe of the liver for adenoma originating 
in the bile ducts. After resection of the en- 
siform appendix and division of the liga- 
ment. coronar. and triangular., as well as of 
the rectus, that portion of the viscus contain- 
ing the tumor was drawo without the ab- 
dominal wound, which was sutured. The 
neoplasm was compressed by means of elas 
tic tubing and metal loop, and_ necrosis 
brought about. On the tae paar day, after 
application of a segmen suture above the 
ligature, the tumor was separated with the 
knife; cicatrization occur on the ninety- 
sixth day.— Wien. med. Presse. 


Resection of the Lower Jaw. 


Moty presented two cases, in which he re- 
sorted ape fsa of the lower jaw, to the Paris 

of Surgery. 

M. Boreor remarked, in discussing the 
cases, that, notwithstanding that it has been 
regarded as an inevitable consequence of 
operation that the remaining part of the jaw 
becomes deviated toward the resected side, 
in these two cases this distortion did not ex- 
ist. This demonstrated that the immediate 
application of appliances to prevent this 0c 
currence is not indispensable. : 





